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DUODENAL ATRESIA AND STENOSIS IN INFANCY* 
An Important Diagnosis—Case Reports 
BY AUGUSTUS THORNDIKE, JR., M.D. 


CONGENITAL anomalies form an important 
part of pediatrics and obstetrics and the atresias 
and the stenoses in the gastrointestinal tract 
though rare are, nevertheless, serious malforma- 
tions. In reviewing the literature these anoma- 
lies have been found to be more common than 
was formerly believed. In the case of duodenal 
atresia or stenosis the only possible cure is by 
radical operation. Even then only one case of 
duodenal atresia has survived. The reasons for 
the high mortality are three-fold; first, faulty 
diagnosis; second, tardy diagnosis and third, the 
presence of other anatomical anomalies incom- 
patible with life. There are doubtless many un- 
probed infantile deaths which, perhaps, could be 
attributed to atresia or stenosis were autopsies 
obtainable in all infants dying with obstructive 
vomiting. 

The first authentic description of duodenal 
atresia was reported in 1733". Aubery reported 
a case seventy years later?. Hirschsprung*® in 
1862 collected twelve cases proven at autopsy. 
And since that time the literature has contained 
occasional reports, becoming richer rather mark- 
edly in the past decade. 

The symptoms and signs of duodenal atresi: 
and stenosis are important in arriving at an 
early conclusive diagnosis. First, vomiting 
since birth must be present in either stenosis 
or atresia; second, it must be noted whether bile 
is present or absent in the vomitus (i. e. depend- 
ing on whether the occlusion is proximal or 
distal to the papilla of Vater) ; third, the stools 
and meconium must be carefully observed re- 
carding the presence of bile (i. e. with bile in 
both vomitus and meconium there cannot be an 
itresia or complete occlusion in the gastro-intes- 
‘inal traet) ; fourth, a large soft tumor present 
in the right upper quadrant of the abdomen is 
often conclusive (dilated proximal loop of duod- 
enum); fifth, visible peristalsis in the epigas- 
‘rium is not econelusive ; and, sixth, inanition and 
resultant starvation stools will develop in the 
-ourse of a few days. It is of particular interest 

*Read at the meeting of the New England Pediatric Society, 


january 14, 1927. From the Surgical Service of the Children’s 
‘jospital, Boston, Mass. 


to note the character of the vomitus first thrown 
up as in a case reported by Little and Helm- 
holtz® the vomiting of clear amniotic fluid gave 
the clue to a correct preoperative diagnosis. 
This could mean nothing but high obstruction in 
the digestive tract. In addition to all these 
signs and symptoms, the X-ray® can, not in- 
frequently, render valuable information. The 
earlier the diagnosis is arrived at, the better is 
the prognosis for the surgeon. Inanition plays 
an important part in the surgery of infants. 

The surgical treatment consists of a carefully 
regulated preoperative regime of fluid intake by 
rectum and by clysis. In complete atresia and 
partial stenosis of the duodenum either a duod- 
eno-jejunostomy or a gastro-enterostomy offers 
the best possible chance. Whereas, in occlusion 
due to adhesions or bands, mere lysis of these 
bands is sufficient. As there is not time the tech- 
nique of operations for this condition will not 
be discussed. 

In this paper all cases of duodenal occlusion 
due to torsion of the intestines or mesentery have 
been purposely excluded, as they present quite a 
pga problem embryologically and surgi- 
cally. 

The pathogenesis of atresia is interesting and 
important and for that reason I shall devote con- 
siderable space for a reasonable explanation. As 
an introductory statement, it is well to refresh 
one’s mind with some embryological facts. Bland 
Sutton’ as early as 1889 stated, ‘‘that malforma- 
tions occur at the site of embryological events.’’ 
The formation of the duodenum, pancreas, and 
liver in the fetus all occur at one sector of the 
gastro-intestinal canal. It is well to remember 
also that the fetal liver and pancreas develop 
at the same time as buds from the digestive tract. 
And such complex structures budding in such 
close proximity to one another constitute an im- 
portant event in embryological development. 
Aside from the formation of viscera in this por- 
tion of the body, it is well to recall that a com- 
plex vascular system develops hand in hand with 
them. A slight anomaly in this vascular bed 
may play havoc with normal development in the 
first portion of the intestine. Therefore, the 
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duodenum is the site of complex visceral and 
vascular events in the progress of fetal develop- 
ment. 

The duodenum itself during the fifth week of 
fetal life is completely occluded by an embryonal 
epithelial proliferation or excrescence. In nor- 
mal development this should absorb or com- 
pletely canalize and restore the lumen. In ab- 
normal visceral or vascular development it is 
readily conceivable that this excrescence might 
not absorb or only partially absorb and, there- 
fore, establish a complete or partial occlusion. 
Given a completely occluded lumen of this type, 
together with an abnormal vascular nutrition, 
one can readily imagine a necrosis at this point 
with subsequent healing and the establishment 
of two blind ends. Given a completely occluded 
lumen with a slightly abnormal vascular nutri- 
tion, one can likewise imagine a partially canal- 
ized lumen or a stenosis. This type of stenosis 
varies in degree from a simple perforated veil to 
a long narrow thick walled canal. In addition 
to this type of intra-mural stenosis there is an- 
other extra-mural cause for stenosis, mechanical 
in nature and causing compression ; namely, con- 
genital bands. This explanation for atresia and 
intra-mural stenosis has been described inde- 
pendently by Tandler*, Ager®, Kreuter’® and 
Forssner™. Vascular anomalies explaining this 
maldevelopment have been described by Wyss’? 
and by Little and Helmholtz®, entire absence or 
anomalous course of the gastro-duodenal artery 
being the striking feature. Explaining the con- 
genital bands Neff and Haden* state these per- 
sist after the rotation of the stomach and duod- 
enum in fetal life. They should absorb but if 
they remain they run from the gall bladder and 
under surface of the liver across the duodenum 
to the region of the hepatic flexure of the colon. 
In addition to all this complex growth described 
above, there is one more factor to bear in mind 
in the fetal duodenum—its rotation. Therefore, 
there are four factors leading to the establish- 
ment of duodenal atresia or stenosis in the new- 
born; (1) epithelial excrescences, (2) vascular 
anomalies in the pancreatico-duodenal region, 
(3) transduodenal bands and (4) faulty rota- 
tion of the stomach and duodenum. 

The incidence of atresia in the entire gastro- 
intestinal tract varies considerably but taking 
a large mass of statistics it is possible to figure 
out an approximate ratio. From the Lying-In 
Hospitals in Boston, Chicago and New York, 
Quinland’® reports twenty-seven cases of atresia 
in seventy thousand births. From the Lying-In 
Hospitals at Copenhagen, Petrograd and 
Vienna, Von Koos’® reports thirteen atresias in 
three hundred and one thousand, five hundred 
and forty-one births. Adding all these together 
gives forty atresias in three hundred and sev- 
enty-one thousand, five hundred and forty-one 
births, or a ratio of 1:9288. These atresias in- 
clude all from the esophagus to the anus, as 
well as those in the intervening portions of the 


gastro-intestinal tract. Von Koos’ again in- 
forms us that thirty percent of all atresias and 
about forty percent of all small intestinal atre- 
sias are duodenal. Accordingly, about one in- 
fant in every thirty thousand births has duod- 
enal atresia. This, I feel sure, is a larger pro- 
portion than is realized by a good many clin- 
icians. 

It is of interest, also, to note the more common 
sites of atresia and stenosis in the duodenum. 
According to Pehu and Auberge’? and Caut- 
ley’*, the more likely location of such a lesion 
in a total of three hundred and sixty-four cases 
is as follows :— 


Proximal to the Papilla of Vater 40% 
Opposite to the Papilla of Vater 7% 
Distal to the Papilla of Vater 34% 
Duodenal-jejunal juncture 5% 
Unclassified 14% 

Total 100% 


(81% occur in the first and second portions of the 
duodenum. ) 


To these three hundred and sixty-four cases 
I wish to add twenty-three more recently re- 
ported in the literature :— 


Quinland* 4 Schroder 3 
Variot and Caillaux™.... 1 Jewesbury™ 3 
Von Koos” 1 Smellie* 3 
Ritter” 2 Little and Helmholtz’... 1 
Von Reuss”. 1 Ernst* 1 
Neff and Haden”................ 3 


To these three hundred and eighty-seven cases 
I am adding six more from the records of the 
Children’s Hospital, making a grand total of 
three hundred and ninety-three cases. There 
are, needless to say, more cases which have es- 
caped notice during this search through the lit- 
erature. However, it might be well to note that 
this series includes only those cases of duodenal 
occlusion in infants resulting from a true con- 
genital atresia and from a congenital stenosis 
resulting in an intra-mural narrowing or an 
extra-mural compression by  transduodenal 
bands. 

The prognosis is extremely grave for life, es- 
pecially in atresia, and in stenosis every hope 
for life without surgical intervention is depend- 
ent upon the degree of occlusion. There have 
been cases of congenital stenosis survive to adult 
life, one of which was reported as recently as 
September 19257". No case of atresia has lived 
longer than thirty days without surgical inter- 
vention. To date there has been but one duod- 
enal atresia surgically cured*. The prognosis 
depends largely upon an early diagnosis. 
Ernst’s* case was operated on the tenth day and 
recovered. With a large dilated proximal blind 
end of the duodenum he performed a duodeno- 
jejunostomy in less than an hour, the patient 
making an uneventful convalescence. 

Pyloric stenosis has become a clinical entity 
which is now recognized early enough to give a 
low operative mortality (between five and ten 
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percent in all recognized pediatric clinics). 
Duodenal atresia has a mortality of over ninety- 
nine percent. Even though the surgical proce- 
dure is much more radical than the pylorotomy 
for pyloric stenosis, if the surgeon be given an 
early opportunity in duodenal atresia there 
should be a reduction in this mortality. How- 
ever, with multiple atresias or with the presence 
of other anomalies a problem incapable of solu- 
tion is presented. 
In differentiating duodenal atresia or stenosis 


FIGURE I. The stomach and duodenum of Case 3. The 
arrow points to the stenosis. The point of probe is perforating 
the small hole in the obstructing veil, or septum. 


from the well known pyloric stenosis, it is well 
to bear in mind several features. Vomiting since 
birth, the character of the vomitus especially the 
first vomitus and the presence of bile is all im- 
portant. The study of the meconium, whether 
or not it contains bile, is likewise an essential 
point of differentiation. The character of the 
tumor, if present, will often give a clue. The 
type of peristalsis and the rapid loss of weight 
is similar in both conditions but the X-ray pic- 
ture should be able to help us in making a cor- 
rect diagnosis. 

Conclusions :—Congenital duodenal atresia is 
more common than is ordinarily considered, oc- 
curring in one of every thirty-thousand births. — 

Its diagnosis is difficult and perplexing but 
should be made preferably before the tenth day 
of life if surgical aid is to be of avail. 

The only possible cure of atresia or intra- 
mural stenosis is by the radical operation of 
duodeno-jejunostomy or gastro-jejunostomy. Oc- 
casionally a stenosis caused by a veil in the 
lumen of the duodenum might be dilated, reliev- 
ing the obstruction. Extra-mural duodenal sten- 


osis caused by transduodenal bands may be 
cured by lysis of these fetal remains. 

Out of three hundred and ninety-three cases 
of duodenal atresia and stenosis there has been 
but one case of true atresia cured. 


The vascular supply to the fetal duodenum is 
considered to be an important factor in the 
etiology of congenital duodenal atresia and 
stenosis. 


In closing I wish to take this opportunity to thank 
Dr. James S. Stone for one case and Dr. William E. 
Ladd for two cases taken from their private records 
and reported in this paper. 


CasE 1. A. J., 5 days, No. 598, June, 1919. 

C. C. Patient was brought to the hospital because 
of vomiting. He was five days old. Physical ex- 
amination was entirely negative. While in the hos- 
pital the child continued to vomit meconium. Fur- 
ther physical examination continued to be negative. 

Autopsy showed transposition of the stomach and 
occlusion of the pylorus. 

Pathological Examination:—On first impression 


FIGURE II. The stomach and duodenum of Case 3. The 
arrow points to the stenosis. The point of probe is pushing 
the veil or septum upward. 


the striking thing about the contents of the perit- 
oneal cavity is the small, foetal-like intestines and 
the absence of any greater omentum. Tne duodenum 
is represented by a strand of fibrous tissue. The 
pancreatic and common ducts empty into the fundus 
of the stomach. Appendix is normal. 
Gastro-intestinal Tract:—At the lower end of the 
esophagus there is a diverticulum 1 cm. in diameter, 
which consists of a rounded growth of several ag- 
gregated pale cysts one to three mm. wide. There 
is a communication with the esophagus, but noth- 
ing can be pressed from the diverticulum into the 
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esophagus. The stomach is of normal size but lies 
on the right side of the median line with the con- 
vexity of its greater curvature pointing upward. 
On section the pylorus is a teat-like prolongation; 
the duodenum is represented for 2 cm. of its length 
merely by a strand of fibrous tissue and on opening 
the ileum and progressing upwards toward the duod- 
enum a point is suddenly reached about 2 cm. below 
the pylorus, where the lumen of the duodenum is 


FIGURE Ill. The organs of Case 1, Note the duodenum 
represented by a fibrous cord. 


suddenly found occluded by fibrous tissue and the 
duodenum tapers off to a fibrous strand. 


Case 2. E. D., 2 weeks, No. 77548, December 4, 
1924. 

Cc. C. This child has vomited almost everything 
since birth. She has been under the care of L. M. D. 
who has tried various and sundry feedings all with 
the same results and the child has been losing 
weight rapidly in the last week. ; 

P. E. shows a thin baby, moderately drained out 
and undernourished. P. E. negative except for local 
examination which showed visible peristalsis but no 
tumor could be felt. 

Operation December 4th, 1924. Preoperative Diag- 
nosis:—Pylorie Stenosis. Postoperative Diagnosis: 
—Adhesions transcrossing duodenum for which ex- 
ploratory laparotomy and lysis of adhesions was 
done. 

Operation Notes:—Ether anesthetic. High right 
rectus incision made. Peritoneum opened. Pylorus 
delivered into the wound with considerable difficulty 
on account of some bands transcrossing the junction 
of the pylorus and duodenum. These were freed 
slightly to allow inspection of pylorus. No pyloric 
tumor found. Bands around the pylorus were freed 
and then the wound was closed in layers. 


Discharge Note:—Child improved; gained weight, 
and there was no vomiting. Discharged home in well 
appearance. 


Case 3. D. D., 17 days, No. 85556, August 3rd, 1925. 

C. C. There has been continued loss of weight 
since birth. Baby taken off breast milk due to con- 
tinued vomiting, and has done no better on formula. 
Stools:—four days ago with enema, three days ago 
with suppositories, two slight voluntary movements 
three days ago; but no stools since then. 

P. E. shows an undernourished child showing 
marked recent loss of weight. No jaundice. 

Operation:—Pre-operative Diagnosis:—Pyloric 
Stenos:s. Post-operative Diagnosis:—Pyloro-spasm. 

Operation Notes:—Ether anesthetic. The usual 
pyloric incision was made in the right upper quad- 
rant. Peritoneum opened, liver edge presented in 
the middle of the wound, pylorus delivered and no 
tumor found. There were a few filament-like adhe- 
sions in the first portion of the duodenum appar- 
ently holding this up to the liver. These were 
readily broken and wound closed. 

August 11th, 1925. X-ray report:—Examination of 
gastro-intestinal tract shows large dilated stomach 
and considerable fluid residue. It lies transversely 
and the pylorus seems somewhat deformed in shape 
and out of normal position. Large six hour residue 
and at the end of eighteen hours about half of the 
barium lies in the stomach. Findings suggest ob- 
struction or malformation of the pylorus or duod- 
enum. Small amount of barium present in large 
bowel. 

August 13th, 1925. Post-operative Note:—Patient 
o.. , Weight progressively, no stools and continued 
vomiting. Bile present in vomitus. 

August 15th, 1925. Exploratory Laparotomy. 

Pre-operative Diagnosis:—Congenital Duodenal 
Stenosis. 

Notes:—Ether anesthetic. Right rectus incision, 
pylorus has no tumor. The first part of the 
duodenum somewhat dilated; marked narrowing ev- 
ident in the second part of the duodenum. On ac- 
count of the child’s poor condition and the very 
small jejunum, gastro-enterostomy was not consid- 
ered feasible. Levin tube inserted. 

August 19th, 1925. Vomiting has persisted; child 
kept alive by intra-venous glucose and saline; pass- 
ing an occasional stool. 

August 20th, 1925, Jejunostomy performed. Op- 
eration notes: High right rectus incision; consider- 
able number of adhesions found around the pylorus, 
no tumor. The first part of the duodenum is some- 
what dilated; apparently a stricture as the duodenum 
passed underneath the mesentery of the colon. On- 
account of the infant’s extremely bad condition and 
the small size of the jejunum it was deemed wisest 
to try to do a jejunostomy and possibly a gastro-en- 
terostomy later. 

Child died on the day of last operation. 

Pathological Examination:—A-25-115. 

Gastro-intestinal Tract:—The stomach contains a 
considerable amount of light green fluid. The pylorus 
is not constricted but on the contrary appears some- 
what dilated and its wall is distinctly thickened. The 
first portion of the duodenum likewise appears dis- 
tinctly dilated. In the region of the ampulla of 
Vater, however, there is marked constriction not 
permitting the passage of a probe. The lumen is 
seen to be blocked at this point by a membranous 
band which extends across the lumen of the duod- 
enum at an angle of forty five degrees. In the cen- 
ter of this, thin, transparent membranous band, is a 
minute, pin-point opening which may or may not 
have been produced by probing. The lumen of the 
duodenum is considerably narrowed at this point but 
it would appear that it would not have offered much 


> 
| 
j 
jd 's 
8 
gt 
: 
| 4 
| 
| 


Volume 196 
Number 19 


ATRESIA AND STENOSIS IN INFANCY—THORNDIKE, JR. 


767 


resistance to the passage of food except for the} shows upper abdomen above the level of the costal 


menbranous band extending across it. 


tion is found. 


FIGURE IV. From the Warren Museum a specimen of duodenal atresia. 
blind end of the duodenum. Note the small distal blind end of the atresia. 


for the surgeon to perform an entero-enterostomy. 


Cask 4. I. L., 4 days, No. 41314, August 24th, 1925. 
C. C. No bowel movement or meconium since 
birth. With the aid of enemata given by L. M. D. a 
small amount of black, sticky material was obtained. 
Baby nurses and holds feedings about one hour and 
then vomits milk and dark, sticky material, no blood. 
P. E. negative except local Examination, which 


The duod- 
enum from this band downward as well as the entire . bel!y wall rigid, no masses. 
intestine, somewhat atrophic and its lumen is | still intact. 
patent throughout. No further evidence of obstruc- 


margin, is distended. Lower abdomen carinated ; 


Umbilical cord stump 
No peristalsis seen. 

Pre-operative Diagnosis:—Intestinal Obstruction. 
Operation:—Ether anesthetic. All of the small in- 


ea 


Ae 


‘rom 
WhO Lived ut teres 


Note the large cul-de-sac of the proximal 
This demonstrates a situation extremely difficult 


testines were found collapsed, the lower sigmoid was 
found rudimentary, the stomach was found tremen- 
dously dilated and thickened. Examination of the 
duodenum shows it to be represented by a small 
rudimentary bowel with obviously little or no lumen. 
Gastro-enterostomy was the only possibility for re- 
lief but was not attempted because of the condition 
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of the sigmoid; combination incompatible with life. 

Post-operative Diagnosis:—Stenosis at the duodeno- 
jejunal juncture with rudimentary ileum, caecum, 
colon and sigmoid. 

Patient died the next morning. No autopsy per- 
mission was obtainable. 

Case 5. Baby M., 7 days, No. 2653, May 26th, 1926. 

Baby born one week ago, easy normal delivery. 
Following birth baby has vomited everything taken 
by mouth and has lost one pound in weight. If 
given more than one ounce of food at a time it all 
comes back immediately. She will occasionally 
hold one ounce exactly for fifteen or twenty minutes 
and then vomits. 

Examination:—Bismuth meal shows a_= small 
stomach and a very small amount of bismuth trick- 
ling out through the pylorus and duodenum. On pal- 
pation there is no pyloric tumor felt. Small peris- 
taltic waves were seen high up in the epigastrium. 
Icterus neonatorum present. Practically no stools 
since meconium first passed which was normal in 
every respect. 

Operation:—May 26th, 1926. 
under ether anesthesia. 

Operation Notes:—High right rectus incision, peri- 
toneum opened, stomach examined and found to be 
moderately dilated. Pylorus examined and no tumor 
present. Adhesive band found running across the 
duodenum just below the pylorus. It appeared to 
constrict the lumen. This was cut and the duodenum 
opened and a sound passed down below to make 
sure that there was no further obstruction which this 
determined. This small opening was closed with a 
purse string suture and the abdominal wound was 
closed without drainage. 

Post-operative Note:—The infant vomited, after 
operation, both feedings that were given. Seen late 
in the afternoon and seemed to be in good enough 
condition. 

One-half hour later child failed rapidly, respira- 
tions became gasping and patient died. 


Case 6. Baby B., male, 61% days, May 11th, 1915. 

The baby passed considerable neconium at birth 
and since then two or three small dark-greenish mu- 
cous movements daily. It began to vomit the third 
day in the afternoon but up to that time had not 
thrown up even water. The vomitus was greenish 
at first and everything which has been vomited since 
was always of light greenish tinge. Vomiting is not 
explosive. Temperature ran between 102° and 103° on 
the fourth and fifth days but has been normal since. 
The baby has lost considerable strength in the last 


Lysis of adhesions 


twenty-four hours. Visible peristalsis had been seen 
above the navel this morning. Abdomen is said to 
be more full on the left than on the right. 

Physical Examination:—Dehydrated baby, show- 
ing evidence of marked malnutrition. The abdomen 
was sunken and entirely negative. No visible peris- 
talsis and no tumor palpable. Vomitus inspected 
and contained bile. Stools inspected and were small 
very dark green in color and composed of mucous. 

The next day a surgeon was called in and an ex- 
ploratory laparotomy performed. 

Operation:—The duodenum was found in its sec- 
ond portion.to end in two blind ends. There was 
normal development on each side of the gap. The 
rounded blind ends were not connected but lay prac- 
tically in contact with each other. An end to end 
anastomosis was performed and the wound closed 
in layers. 

Post-operative Note:—The baby rallied after the 
operation but died in about twenty hours. 

Post-operative Diagnosis:—Congenital Duodenal 
Atresia. 
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BOSTON CITY HOSPITAL STAFF CLINICAL MEETING 
JANUARY 29, 1927 
SERIES OF CASES OF GASTRO-INTESTINAL HEMORRHAGE 


Dr. F. W. Patrrey: On the First Medical 
Service we seem to have a run of cases of gastro- 
intestinal hemorrhage. Probably because of 
Dr. Larrabee’s interest in blood diseases, cases 
where the question of blood transfusion comes 
up are apt to be put on the First Service. In 
connection with these there are two points which 
I want to make. 

The first is that although most of us think of 
gastri¢c ulcer as a matter of pain occurring after 


eating, there certainly are cases in which pain 
is not prominent. This fact I first had clearly 


brought to my attention when I was working 
with Dr. Maurice Richardson. In the course of 
three years he had seven patients in whom, in 
the course of operations for other conditions, 
ovarian tumor, fibroids, gall bladder disease, etc., 
inspection of the stomach showed typical ulcer. 
It was his practice not to tell me what he had 
found but to send me to see those patients and 
to get a gastrointestinal history. And in those 
cases, or in the majority of them, there were no 
digestive symptoms. So there are instances of 
peptic ulcer in which the typical symptoms of 
pain are not present. But every now and then 
some of these cases without symptoms enough 
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to cause a previous diagnosis of ulcer have a 
perforation and come to surgical treatment ; and, 
still more first manifest themselves by hemor- 
rhage. To the latter class this patient and per- 
haps the two others belong. 

The other point that I wish to make, and I 
will mention it now because it does not apply 
to this patient, is that I think I can recognize a 
group of gastrointestinal hemorrhages which 
oceur in connection with alcoholism, but with- 
out cirrhosis. At least in these cases we fail to 
get any evidence of cirrhosis, and they all get 
well without further symptoms. Very possibly 
these have acute ulcers or erosions induced by 
alcoholism. That is only a tentative classifica- 
tion, but it seems to be more than a coincidence 
that we see gastrointestinal hemorrhage in so 
many alcoholic patients who have an absence of 
gastrointestinal symptoms after their hemor- 
rhage is controlled and after they are put on an 
ordinary diet. 

This patient is 45 years old, without alcoholic 
history and completely without gastrointestinal 
symptoms previous to the present illness. This 
history was taken on January 3rd. ‘‘Four days 
ago after supper while sitting down his hands 
began to sweat. He was nauseated and vomited 
blood and food, half a quart to a quart. He felt 
dizzy, but did not vomit but once. He slept all 
night, but felt weak; he did not feel thirsty. The 
next day, two hours after supper, his head began 
to swim and his hands to sweat. He was nau- 
seated and vomited a pint. Two days before ad- 
mission he vomited blood again; the day before 
admission he did not vomit. Stools were dark 
chocolate black in ecolor.’’ Without previous 
symptoms, it was simply a matter of vomiting 
blood and there has been nothing to tie it to, 
before or since. He came in very pale, but in 
no acute distress or pain. 

A point worth emphasizing to students is that 
the testing of hemoglobin immediately after a 
hemorrhage is of no value in deciding how bad 
the hemorrhage is. If you have a pitcher full 
of a certain colored solution and pour half of 
that solution out, what is left remains of the 
same color; and immediately after a hemorrhage 
the blood remaining in the body is of the same 
color as before. So the test for hemoglobin is 
of no value until the blood that remains has 
been filled up to normal volume by water. 

On admission his hemoglobin was 45 per cent. 
The next day it had gone down to 30 and a trans- 
fusion was done. After transfusions the hemo- 


globin rose to 45 per cent and has since increased 
to 55 per cent with a red count of 2,500,000. He 
has been through the regular Sippy program and 
has done well without symptoms. 


The other two cases are less distinct. Both are 
men in whom the ingestion of alcohol has been 
habitual. In this man no previous history has 
been obtained of disturbance of appetite, nausea, 
vomiting, diarrhoea or other digestive complaint. 
He has been constipated. He was admitted on 
Jan. 19th. On that day he drank some water 
and regurgitated it, and a few minutes later he 
vomited a quart of dark red blood. It was 
vomiting, not cough. He then took a glass of 
milk and vomited in ten minutes some more 
blood ; there was no pain, but soreness after vom- 
iting. That is practically all there has been 
to his history. The amount vomited has prob- 
ably been exaggerated because his hemoglobin 
since admission has been 70 per cent. He has 
had no further symptoms. 

‘The second patient came in giving a story of 
pains in the chest since Jast April, with an inter- 
mittent hacking cough. He has signs of thick- 
ened pleura, and we shall have to investigate 
further as to the pulmonary condition. But 
throughout his history there is no mention of 
gastrointestinal symptoms except, in answer to 
the routine questions,—‘‘appetite good, bowels 
regular. Three days ago some regurgitation and 
some belching of gas.’’ But immediately after 
admission he had a considerable hemorrhage by 
the intestines, not repeated. Presumably it oc- 
curred all at once although the stools for three 
days gave positive reactions for occult blood. It 
has not been necessary to transfuse him. We 
have found no reason to believe that there is 
cirrhosis, neoplasm or intestinal tuberculosis. 
My presumption is that his case is one of these 
alcoholic indigestions or ulcers with hemorrhages 
which seem to me to form a definite class. 

Our routine treatment in cases of gastric hem- 
orrhage is to starve them for 24 hours, which 
in my opinion is wiser than putting them im- 
mediately on the Lenhartz schedule; then we 
follow the Sippy schedule, with or without trans- 
fusion. This, in the present cases, has led to an 
uninterrupted improvement. In none of these 
have we wanted to disturb their inside work- 
ings by having a barium series as yet, so that 
we can not positively exclude neoplasms in any 
of them; but, so far as the evidence goes, there 
is less suspicion of tumor than of simple ulcer. 


THE TREATMENT OF MALIGNANT AND NEAR MALIGNANT 
GYNECOLOGICAL CASES* 


Dr. N. R. Mason: I desire to show you a 
series of malignant and near malignant cases 
particularly from the standpoint of treatment. 
Dr. O’Brien will speak about their treatment 
with radium and X-Ray. 

This patient, 20 vears ago, was operated upon 


*From the Clinic of the Boston City Hospital. 


by Dr. Charles M. Green for the removal of a 
urethral caruncle; 15 years ago the growth was 
again removed by Dr. Frederick Good; and, 12 
years ago, I performed a more radical removal 
—the patient tells me now that I removed the 
entire urethra. Ten years ago she was treated 
for a recurrence of the growth with red hot 
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needles by Dr. Young. Six years ago she came 
back with a ecarunele re-developing, and because 
of the previous failure of all operative attempts 
I felt it was wise to try the effect of radium. 
Four years ago she returned with a radium 
ulcer, still unhealed after a period of two years. 
At this time I removed the ulcer, cutting a wide 
distance outside the base. Now she comes in 
after these many operative failures with this 
typical caruncle of the size of a small pea spring- 
ing from the left side of the urethral meatus. 
You ean see how readily this ean be pushed aside 
by a piece of gauze. The urine, however, does 
not push the caruncle aside so readily because 
in her attempts at micturition she suffers the 
classical agony which is produced by a caruncle 
blocking the urethra as this one does. Day after 
tomorrow I propose to infiltrate the base of this 
tumor with novoeaine and send her to the De- 
partment of Physio-Therapy where Dr. Granger 
expects to treat and cure this caruncle with 
diathermy. 

The next case is a school girl of 16 referred 
from the Dermatological Service. Two months 
before admission she noticed a small wart on 
the genitals which spread rapidly until it had 
reached its present condition (showing the vulva 
which presents two masses the size of fists). I 
was brought up to eall this condition venereal 
warts or condylomata; now IL find the dermatol- 
ogists expect us to use the term ‘‘verruca acum- 
inata.’’ The condition has increased markedly 
and she presents a line of warts on the outer 
side of the right labium. It is difficult to keep 
the parts dry and clean, which means that the 
lesions flourish. My treatment hitherto has 
always been that of radical operation, but I feel 
here that I could accomplish but little by oper- 
ative measures except by performing a complete 
vulvectomy, which I hesitate to do in this child. 
I have received considerable hope from the De- 
partments of Roentgenology and Physio-Ther- 
apy relative to what treatment may do. With 
the memory of the radium uleer fresh in my 
mind, I am inclined to ask Dr. Granger to treat 
her, which he proposes to do by fulguration day 
after tomorrow. 

The next patient is a colored girl who entered 
the hospital November 23rd. For two years 
prior to entrance she had been having recur- 
rent attacks of pain above the symphysis radiat- 
ing to the right lower quadrant. These attacks 
were accompanied by vomiting. She presents 
on vaginal examination a large cauliflower 
growth which completely fills the vagina and 
bleeds readily on digital manipulation. It is 
clearly an inoperable condition, as far as cure 
is concerned, but operative measures will afford 
temporary relief. This growth was morcellated 
and tissue the size of an egg was removed. The 
origin of the growth was shown to be from the 
cervical canal. The patient remained in the 
hospital for several weeks, running a slight tem- 
perature, then went home. She has now returned 


for radium treatment. She still continues run- 
ning a temperature in the vicinity of 100° and 
her pulse rate is 120. We all agree that it is 
unwise to carry out any radium treatment in 
this ease, as it is quite likely to stir up pelvie 
inflammation and make the patient much sicker. 
Radium treatment, if given in this instance, 
might well be the causative factor of a terminal 
complication. We have in the past seen some 
cases succumb under a radium treatment, so in 
this instance no methods of relief are available— 
we can only give her morphia to limit the pain. 

The next patient, a woman of 40 and married 
for 20 vears, came to the hospital January 14th. 
The family and previous histories are negative. 
The patient has always been irregular in her 
menstrual periods, the periods occurring from 
three to five weeks, but during the past year 
she has been flowing more frequently. There 
has been a loss of 16 pounds in weight, weakness 
has developed in the last month and there has 
been increasing pallor. Of late she has been 
flowing practically all the time. She has had 
six normal full term deliveries. Vaginal exam- 
ination shows a friable mass completely filling 
the vagina with a crater in the left side which 
bleeds readily. The condition is clearly one of 
inoperable malignant disease of the cervix. The 
patient has been running a temperature of 100° 
to 101° since admission. Her general condition 
is poor and the cachexia has increased. Blood 
examination shows a hemoglobin of 45 per cent 
and a red blood count of 2800000. I show 
this patient to illustrate again the fact that Dr. 
O’Brien and I feel strongly that in such a pa- 
tient with advanced local findings, elevated tem- 
perature and rapid pulse radiation is manifestly 
improper. Such treatment would probably 
make her worse and very likely result fatally. 
We can do nothing in this case excepting make 
the patient comfortable with drugs, moreellate, 
and eauterize locally in case of vaginal hemor- 
rhage. 

The last patient I supposed was a favorable 
case for the radical removal of the uterus for 
malignant disease of the fundus. She is a woman 
of 50, who has had regular menstruation until 
two years ago. She stopped for ten months, 
then flowing reappeared and some staining oc- 
curred almost daily for five months. After that 
there was a cessation of bleeding until six weeks 
ago when it reappeared and has persisted daily 
to the present time. There have been four chil- 
dren at full term. She presents on local exam- 
ination a multiparous perineum with a fair body 
and a moderate bilateral tear of an indurated 
cervix. The uterus, which is felt with diffi- 
culty, is not enlarged, is retrocessed and is fairly 
movable. No infiltration made out in the vaults. 
There is profuse flowing of dark red, clotted 
blood, and a lemon yellow tint of skin. With 
this story of bleeding and her color, I supposed 
that we were dealing with a case of malignant 
disease. Dr. Lynch ecuretted her and much to 
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our surprise we obtained almost no tissue by 
curettage but, fortunately, enough for Dr. Mal- 
lory to report ‘‘hypertrophie endometritis’’ and 
possibly ‘‘sub-mucous polyp.’”’ Dr. Larrabee 
in consultation says that the anemia is probably 
secondary although there are some discrepancies 
in the blood. There is a hemoglobin of 45 per 
cent and a red blood count of 2,400,000. 

In dealing with malignant cases of cervical 
disease, I believe that our department stands 
alone in its view of radical removal in contrast 
to the now generally acknowledged treatment 
of palliation with radium. We feel strongly 
that where the case presents any hope of eradi- 
cation of the disease, or the major part of the 
disease, it is better to perform as radical an 
operation as possible and then radiate the case 
later. 


Dr. F. W. O’Brien: Dr. Mason suggested 
that I say something about the method now 
in use in the treatment of carcinoma of the 
cervix with radium at this hospital. We have 
only 100 mgm. of radium for use here, which 
is in needles. We are limited to that amount, 
so we have to do the best we can with it. It 
has seemed now for some time that heavily fil- 
tered radium gives the best results, so we have 
done away with the use of the bare needles in 
the treatment of cervical disease. With bare 
needles one is almost sure to get slough and in- 
tense pain, which only add to the difficulties of 
the patient. We place our needles of radium 
in a brass capsule of a definite thickness and 
definite known filtration. The brass capsule 1s 
used to sereen out beta radiation. This beta 
radiation is one of the types of radiation given 
off by radium and corresponds to the long wave 
lengths of X-rays. It is the kind of radiation 
which gives one a burn. By sereening out with 
brass, we get only the short wave lengths, the 
gamma rays, which are the effective ones, and 
the ones we want to use. When gamma rays 
come in contact with matter, they give off sec- 
ondary rays, so we cover the brass capsule with 
rubber tubing to absorb and so do away with 
this harmful secondary radiation. We place 50 
mem. in the cervical canal, when possible, 
screened as deseribed above. Then we prepare 
50 mgm. more, screened by a brass capsule and 
this is imbedded in modeling compound which 
is molded to fit comfortably against the cervix. 
The modeling compound used is similar to that 
used by dentists except that it does not contain 
antimony or any similar metallic radical. We 
do not want to be misled by secondary effects 
from any such mineral-containing compound. 
The modeling compound does several things. By 
its use we can gain distance, which is helpful 
in giving homogeneous radiation. It also screens 
out secondary rays. Outside of this again we 
place sheet lead to protect the vaginal and rectal 
walls which we try to pack off carefully. I feel 
that our poor results heretofore have been due 


to using unfiltered radium which has remained 
in situ too long, thus producing slough, fistula 
and pain. It is interesting to get the view-point 
of nuns and lay-nurses, who take care of cancer 
cases. They have told me repeatedly that pa- 
tients seen by them nowadays appear to be much 
more uncomfortable than before the advent of 
radium and X-rays, and the reason for this is 
undoubtedly that the patients have been over- 
dosed. Dr. Mason has showed several cases today 
where the blood picture was already low and 
which we do not feel are suitable for radiation. 
If we were to give these patients X-rays and 


radium, we would probably produce a cachexia. 
This type of patient is better off untreated. If 
a patient’s blood picture is favorable, we en- 
deavor to use 100 mgm. of radium, all that is 
available in this institution, screened, with va- 
ginal and rectal walls protected as we have de- 
scribed, and we allow this to remain in position 
24 hours. Later high voltage X-rays are di- 
rected to the uterine adnexa. 


Question: How long did you say the radium 
is left in place and what is your dose? 

Dr. O’Brien: We give approximately 2400 
mgm. hours and allow the radium to remain in 
place 24 hours. | 

QueEsTION: How does that dosage compare 
with that of other institutions? It seems like a 
very small dose. 

Dr. O’Brien: At the Memorial Hospital in 
New York, they give as high as 6000 millicurie 
hours. They are using emanation entirely, and, 
because of their very rich supply of radium, 
they are in a position to use this heavy dosage 
on several patients at a time. As we are situated 
here, if we have one cancer of the cervix, our 
entire amount of radium is tied up for 24 hours. 

Dr. Orro HERMANN: What success are you 
having now? 

Dr. O’Brien: I think our success a relative 
one. The surgeon may argue his good results 
as well as the radiologist. The good result will 
depend upon the type of case, that is, its path- 
ological classification, and on the progress made 
by the disease at the time it is seen. The radi- 
ologist as well as the surgeon bemoans the fact 
that he sees malignant disease so late. As a gen- 
eralization, I believe carcinoma of the cervix 
treated by radiation, by and large, does better 
than with surgery. 

Dr. Orro HERMANN: Why not the two, ra- 
diation and then surgery? 

Dr. O’Brien: In many clinics, that is the 
routine. 
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TWO CASES OF BRAIN TUMOR* 


Dr. STANLEY COBB: 


These two men are of,;strated by these ventriculograms, 


are dlis- 


interest because they are in the neurologicai | similar. 


ward at the same time and are much alike. | 


will outline their histories in parallel columns:|the younger stouter man. 


This first ventriculogram (Figure 1) is that of 
The ventricle is of 


CAsE 2—Age 36 


1—Age 27 


Fits 
month, increasing to 11 in last month. 
Behavior “Losing interest” for 3 years. 
Memory Failing recently. 
Hallucinations Light flashes and visions of people for 
last few months. 
Headache Three weeks. 
P. E.: Facies Apathetic. 
Reflexes Increased on right side. 
Oppenheim on right. 
Motor Dysmetria—right arm. 
Fundi Choked disc. 
Fields Normal. 
Mental Apathetic. 


Memory poor recently. 


Pressure 500 m.m. 
Otherwise not remarkable. 


Pressure 400 m.m. 


Spinal fluid 


Ventricular 


General convulsions 3 years, about la 


Spells of unconsciousness with amnesia 
9 years, recently a few convulsions. 


Dull for last 4 years. 
Failing for 2 or 3 years. 
Vivid visual for 9 years. 


Four months. 


Exophthalmos and apathetic. 


Slightly hyperactive. 
? Babinski. 


Choked disc. 
Normal. 


Vague, drifts off into dreams. Poor mem- 
ory for 3 or 4 years. Perseveration 
in writing. 


350 m.m. (pressure). 
Otherwise not remarkable. 


Pressure 350 m.m. 


Those are the histories and they are interest- 
ingly alike. Both show well the inexpressive 
facies—the so-called ‘‘neoplastic facies.’’ It is 
interesting that neurological examination shows 
so little, but this very dearth of positive find- 
ings helps us to rule out many parts of the 
brain in our localization. 

On this much _ evidence, we diagnosed 
Case 1 as having left frontal lobe glioma, 
and Case 2 as having a mid-line frontal 


CASE 1. 


FIGURE 1. 


lobe neoplasm, affecting both lobes. The evi- 
dence by the X-ray is very interesting, and Dr. 
Munro will tell you of his ventriculograms. 


Dr. Donatp Munro: These two men, as was 
pointed out by Dr. Cobb, show marked clinical 
similarities yet their true conditions, as demon- 


*From the Clinic of the Boston City Hospital. 


normal size but appears to be deeply placed. 
In addition there is questionable evidence, in 
other views, of some slight distortion of the an- 
terior horn of the left ventricle. If that were all 
that we had learned from this operation it 
would hardly be worth while. It happens, how- 
ever, that the injection of the air is only part of 
the story. At the same time one can learn in 
addition the depth and situation of the ven- 
tricles, the pressure of the fluid, the possibility 
of an intra-ventricular block and finally the 
chemical content of the cerebro-spinal fluid that. 


FIGURE 2. 


CASE 2, 


is removed. In this particular instance I was 
able to determine that the ventricles were deep- 
ly placed, and pushed somewhat to the right;. 
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that the ventricular fluid was under high pres- 
sure, with free communication between the ven- 
tricles; and, that the chemical content of the 
fluid was the same in both ventricles. Sum- 
ming up the evidence obtained from this proce- 
dure, this man had increased intracranial pres- 


~ 


FIGURE 3. CASE 2. 


sure without hydrocephalus but with a devia- 
tion of the ventricles to the right and a possible 
pressure deformity of the left frontal horn. Re- 
- duced to terms of diagnosis this evidence points 
very directly toward a tumor of the left frontal 
lobe. 

The ventriculograms of the other man, how- 


ever tell a different story in spite of the similar- 
ity of symptoms. Figure 2 is the lateral view 
of the left ventricle. This shows a large hydro- 
cephalic ventricle with a rounded tumor stand- 
ing up in the centre of what appears to be a 
much enlarged third ventricle. Figure 3 is the 
view of the anterior horns and shows the ante- 
rior edge of this same rounded tumor, outlined 
plainly against the surrounding air. In addi- 
tion there was an increase in intracranial pres- 
sure with free intra-ventricular communication, 
abnormally large ventricles with no obvious dis- 
placement and the same chemical content in the 
fluid of each ventricle. Summing this evidence 
up: this patient had a hydrocephalus with in- 
ereased intracranial pressure involving espe- 
cially the third ventricle, which also contained 
an abnormal tumor mass. A diagnosis of tumor 
of the third ventricle associated with an ob- 
structive hydrocephalus is evident. 

Subsequent note—At operation the first case 
was found to have a glioma (Spongioblastoma 
Unipolare type) of the anterior superior por- 
tion of the left frontal lobe, close to the median 
line. This was successfully removed. 

In the second ease an attempt at operative re- 
moval of the third ventricular mass—through 
the corpus callosum—was attended by a fatality. 
Autopsy, however, disclosed a cyst of the 3rd 
ventricle which blocked the upper end of the 
iter and which, in the gross, appears to be of 
ependymal origin. 


SUBPHRENIC ABSCESS FOLLOWING APPENDIX ABSCESS 
DURING PREGNANCY* 


Dr. Horace Binney: This patient has been 
an interesting one to follow and presents one of 
the possibilities following retrocecal appendix 
abseess. I remember years ago having a case I 
felt sure was a perinephritic abscess. I was sur- 
prised to find nothing in the urine, but thought 
it was a case of pyelitis with a blocked kidney 
and perinephritic abscess. At operation a typi- 
cal appendix abscess was found and a retrocecal 
gangrenous appendix, which was removed with 
recovery. 


This patient was admitted to the Gynecologi- 


cal Service on December 18th, complaining of 
pain in the costovertebral angle. She was seven 
months pregnant. She had definite pain and 
tenderness on admission; and, thinking it was a 
renal affair, she was eystoscoped. Following 
that, she miscarried. Cystoscopy and ureteral 
catheterization were negative, but that failed to 
rule out the possibility of a blocked kidney. In 
the course of a few days her temperature rose, 
and, as her condition became much worse, she 
‘was operated upon. The incision was made in 
the flank in the region of the tender mass, a 
large amount of pus was evacuated, and drain- 
age instituted. A few days later she began to 


*From the Clinic of the Boston City Hospital. 


cough up pus which had the same character as 


the pus in the abscess. It was suggestive of a 


FIGURE 1. Plate taken lying down, showing opacity in lower 


right chest. 


colon infection and it looked as if she had had 
a subphrenic abscess at that time which had 
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burst up through the diaphragm and into the 
lung and was draining in that way. The first 
A 


x-ray was essentially negative. later one 


FIGURE 2. 
fluid level. 


Plate taken in sitting position with apparent 


(Figure 1) showed density in the lower right 
chest, and I was asked to see her on account of 
the lung condition. At that time she had signs 


in the right lower chest suggesting lung abscess. 


There was enough suspicion, however, from the 
history that empyema might also be present to 
make it advisable to take a plate with the pa- 
tient in the sitting position. This showed (Fig- 
ure 2) what was interpreted as a definite fluid 
level, so we explored behind, expecting to find 
an empyema or at least fluid in the chest; but, 
there was none—simply light adhesions. There 
were no definite signs of lung abscess. A couple 
of days later I pereussed around in front, and 
it seemed that the liver dullness was too high. 
We tapped there and got pus. Soon after that 
I operated, taking out a piece of the sixth rib 
in front. Finding the diaphragm adherent, I 
made an incision through that and found an 
abscess about as large as a hen’s egg, which was 
drained. She made a good recovery. 

The only troublesome complication has been 
an intermittent fecal fistula, which I think comes 
from the stump of the gangrenous appendix, 
which sloughed off. It is a question whether or 
not that will continue to break open and close 
again. If so, it may be advisable to follow up 
the sinus and get the stump of the appendix, 
and so close the fistula. (The patient, during 
the next two weeks, had no further fecal dis- 
charge, and was discharged February 8th, with 
a small sinus, to the Out-Patient Department.) 


OSTEOGENIC SARCOMA OF LEFT FEMUR* 


Dr. D. D. SCANNELL: This boy, who is six- 
teen vears old, came in here on November 5th. 
He was the most courageous, uncomplaining boy 
I have ever seen. He came in with the story 
that six weeks before he had injured his left 
knee playing football. Before that he had been 
well. The injured knee was twice the normal 
size with no pain. The diagnosis of rapidly 
erowing osteogenic sarcoma seemed obvious. 
Following our custom we had Doctor Mallory 
in consultation; he agreed, suggesting that at 
the time of operation we take out a section for 
immediate diagnosis before proceeding with 
amputation. On November 11th, a week after he 
came in, the lesion having been checked up by 
Doctor Butler, high amputation was done. 
boy was discharged in two weeks, after a normal 
convalescence. The case will be of more interest 
if spoken of by Doctors Mallory and Butler, es- 
pecially with reference to what can be held out 
in treatment by the X-ray. 

Dr. (826-2585.) This photograph 
of the tumor made after the femur had been 
sawed lengthwise shows its appearance better 
than I ean picture it in words. The tumor evi- 
dently started within the shaft from endosteum 
and grew expansively, invading and destroying 
the shaft and extending into the surrounding 


The | 


dark color is due to congestion and especially 
to hemorrhage which was most marked outside 
of the bone. As you can see the tumor has 
extended a certain distance up through the mar- 
row. 

Microscopically the neoplasm is growing very 
rapidly. Mitotie figures are numerous, some are 
large and occasionally multiple so that they give 
rise to tumor giant cells. A few foreign body 
giant cells are present where lime salts are being 
dissolved. The cells in general are spindle 
shaped. In a few places they have produced a 
homogeneous intercellular substance which is 
often arranged in narrow trabeculae. The diag- 
nosis is osteogenic sarcoma of the type some- 
times called osteoid sarcoma. 

The osteogeni¢e sarcoma is recognized as a par- 
ticularly malignant type of tumor. Few patients 
survive in spite of amputation owing to the 
formation of metastases through the blood 
stream. 

Dr. Walker showed here a case of somewhat 
similar type a few weeks ago, a recurrence in 
the axillary region five years after the removal 
of an upper extremity for an osteogenic sarcoma 
of the humerus. The tumor was differentiating 
as a chondrosarcoma and this particular type is 
recognized as somewhat less fatal than the one 


soft tissue on one side where the growth was! you have just seen in which the prognosis is 
evident to sight and touch before operation. The] extremely bad. 


*Fo om the Clinic of the Boston City Hospital. 


Some of the tumors of bone for which they 
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used to amputate are now recognized as simply | acteristic picture of osteogenic sarcoma. Its 


marked examples of inflammation and repair 
in bone, complicated by great numbers of for- 
eign body giant cells formed by fusion of en- 


FIGURE 1. Section through the osteogenic sarcoma of the 
lower end of the femur showing extension through the shaft 
into the surrounding soft tissues and marked hemorrhage. 
dothelial leucoevtes attracted into the tissue by 
calcium salts and fatty acid crystals. These le- 
sions are now treated by simple incision or curet- 
tage, or with X-rays; anything that will relieve 
the pressure within the bone. 

Dr. P. F. Butter: The interesting feature 
about this case is the rapidity with which events 
developed. The case dates back about four 
months. Six weeks after a slight injury the boy 
showed a tremendous swelling of the lower 
thigh. X-ray examination revealed a destruc- 
tive process in the lower end of the femur and 
an irregular, radiating deposit of new bone ex- 
tending out into the soft tissues. This is a char- 


origin was probably in the endosteum rather 
than in the periosteum, because the periosteal 
type usually shows greater new bone formation 
and less destruction of the involved bone. The 
endosteal type is more malignant. 


As is our custom, an X-ray was made of his 
chest the day previous to his operation to de- 
termine the presence of metastases. No metas- 
tases having been found, the leg was amputated. 
Two months later an X-ray study of the chest 
revealed about ten metastases in the lungs, as 
seen in this film. 


The subsequent course of developments in this 
ease will be about as follows:—He will report 
monthly to the X-ray department, at which time 
films will be made of the chest to determine the 
presence of metastases. Whether or not metas- 
tases are found he will receive heavy X-ray 
treatment of the chest every month. Metastases 
will undoubtedly recur. These metastases will 
disappear under heavy X-ray treatment for a 
number of months, probably six or eight. Even- 
tually the metastases will develop too rapidly 
for us to handle them by means of X-ray treat- 
ments. By that time he will begin to show the 
depleting effects of svstemie involvement. The 
usual length of life with treatment is about one 
year. 

In our series of similar cases the longest dura- 
tion of life has been one year and four months 
after the operation. In this case rapid recur- 
rences of metastases in the lungs were cleared 
up month after month for nearly eight months, 
but eventually the patient went into intractable 
decline. 


Intestinal Stenosis with Diarrhea.—Case pre- 
sented and diseussed by Dr. E. N. Libby. 
Chronic Empyema Following Traumatism.— 
Case presented and discussed by Dr. H. Binney. 
Operative Treatment of Fracture of Os 
Calcis. Case of Splenic Anemia.—Cases pre- 
sented and discussed by Dr. A. R. Kimpton. 
Internal Strangulated Hernia.—Case pre- 
sented and discussed by Dr. J. J. Hepburn. 


THE ADDRESS DELIVERED BEFORE THE MASSACHUSETTS 
TUBERCULOSIS LEAGUE AT THE ANNUAL MEETING, APRIL 26, 1927, BY 
THE PRESIDENT, KENDALL EMERSON, M_D., F.A.CS. 


Ir is my very great pleasure to weleome you 
on behalf of the Massachusetts Tuberculosis 
League to its thirteenth Annual Meeting. Our 
history, though still brief, is not without honor 
and considerable achievement. And in a re- 
view of this baker’s dozen years of work the one 
just completed compares not unfavorably with 
those that have gone before. The reports that 
come to you from time to time outlining the cur- 
rent activities of the League are sufficient to call 
your attention to the veritable mountain of work 


heaped up by the Executive Secretary, the Edu- 
cational Secretary and the devoted personnel of 
the Office. I call it my automatic staff for in no- 
organization with which I have been connected 
have I found such well codrdinated energy di- 
rected spontaneously along lines of right ac- 
tion. It appears to run, like the popular engines 
of today, on internal combustion. 

To be sure the Executive Committee has held 
its regular bi-monthly meetings throughout the 
year and has supervised and directed policies 
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as a good Executive Committee should. But to 
the energy and initiative of the staff belongs the 
credit for the enlargement of the League’s ac- 
tivities and for its work well done. 

During the year Dr. Parker M. Cort and Mv. 
Walter F. Greenman have both resigned from 
the Board, in each case because of removal of 
residence into neighboring States. It is with 
regret that we were obliged to accept their 
resignations and the gratitude of the League 
follows them into their new duties. Both served 
long and faithfully the interests of our society 
and both are men of keen vision in furthering 
the anti-tuberculosis fight. 

Their places were not easy to fill but your 
Committee feels that we should congratulate our- 
selves on the fact that Dr. Henry D. Chadwick 
and Dr. Adam 8S. MacKnight were found will- 
ing to serve and have been giving us their 
valuable counsel during the past few months. 

Mr. Kiernan’s and Miss Johnson’s reports 
will follow and I shall not infringe on your time 
by referring to the details of the work that has 
been carried on during the last twelvemonth in 
furthering the program of affiliated societies and 
in developing our educational work. 

It is a recognition of the ability of your Execu- 
tive Seeretary that he has been elected President 
of the New England Tuberculosis Conference of 
Executive Secretaries, which organization put 
on the very successful Institute held in Boston 
last February. 

We have endeavored to keep closely in touch 
with other organizations doing health work in 
the State. The League has been requested by 
the Massachusetts Medical Society to furnish ‘t 
with suggestions regarding public education in 
health matters. We have also been in close co- 
operation throughout the year with the Massa- 
chusetts Central Health Council and with the 
State Association of Boards of Health. Our re- 
lations with the Health Department have con- 
tinued to grow more intimate, we believe to our 
mutual advantage. 

It has long been a well defined policy of the 
National Association that its work to be success- 
ful must supplement that of the Public Health 
Service. This means an interlocking program 
arranged on a basis of mutual confidence and 
understanding. In no other way can overlap- 
ping be avoided and all available resources be 
brought to bear most effectively to further a 
State Health Campaign. Occasionally in the 
past our League has inaugurated activities later 
taken over by the Health Department. At other 
times we have been called upon by the Depart- 
ment to furnish certain service for which it was 
inadequately equipped. This we have consid- 
ered both a compliment to our organization and 
a duty to be fulfilled in generous measure. Such 
a policy vour Executive Committee proposes to 
continue and recently an opportunity for such 
service has arisen. In connection with the Ten 


Year Program we have been asked to codperate 
by supplying a clinical nurse for part of this 
year. We have engaged Miss Ethel L. Dill, 
R.N., for the work and she is already on active 
duty with the Health Department. I wish our 
resources might enable us to keep her perman- 
ently. 

In this connection it is not unfitting to refer 
to the helpful association on our Board of the 
Director of the Department of Public Health. 
His interest in our League is in keeping with his 
devotion to all branches of health work through- 
out the State and his advice and counsel has 
been given with a sympathetic courtesy deeply 
appreciated by all the members of the Execu- 
tive Committee. 

The National Association has recently offered 
its State Organizations the benefit of an appren- 
ticeship service whereby a worker from head- 
quarters in New York visits a State Society for 
several weeks to study local conditions in the 
light of the parent association’s experience, 
make brief surveys and sum up his observa- 
tions with recommendations in a final report. 
Mr. James G. Stone was in Massachusetts for 
six weeks last spring engaged in this service and 
his study proved to be both timely and sugges- 
tive. 

Your President has received the appointment 
as representative from Massachusetts on the 
Board of Directors of the National Tuberculosis 
Association and attended the fall meeting of the 
Board at Memphis last January and a meeting 
of the Committee to consider affiliation with the 
National Heart Association in New York on the 
first of April. He will also be at the annual 
meeting in Indianapolis next month. 

There have been no notable changes of policy 
during the past year. Summer camps continue 
to figure prominently among the activities of the 
various branches of the organization. In my 
report last year I called attention to the fact 
that this work might well be taken over gradual- 
ly by municipalities releasing the energy of the 
local associations for other forms of educational 
and preventive work. The camp work, how- 
ever, appears to be increasingly entrenched in 
the hearts of our affiliated societies. This 1s 
logical in view of the fine opportunity for in- 
tensive work among limited groups and also for 
the important advertising and publicity value 
of the summer camp. There is no type of work 
in which popular interest is so easily elicited. 
but we must not forget our other educational 
opportunities and duties. 

Among these I shall mention two only, the 
Health Crusade and industrial preventive work. 
The Health Crusade needs increased resources 
and a larger personnel. Your Educational Sec- 
retary is doing two men’s work herself and 
among some of the branches she is securing 
splendid codperation. There is chance for 
larger growth, however, and I want to stress 
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particularly the opportunity not only for the 
spread of the Crusade among the primary 
schools but for a vast amount of much needed 
work among High Schools. This field has been 
touched for the first time this year in the 
experiment at Randolph of which Miss Johnson 
will doubtless speak. 

The rapid growth of industrial medicine of- 
fers another opportunity for preventive work in 
tuberculosis. Many large shops have well or- 
gaized health departments both for clinical and 
preventive work. With these we can cooperate 
more closely in the matter of literature and 
books. But in the smaller concerns our branch- 
es have a striking chance for service where no 
systematic health work is carried out. A study 
is being made in some localities and I commend 
this undertaking to all the branches. Most of 
our affiliated societies are located in industrial 
communities. The workingman is by no means 
unaware of the value of preventive medicine and 
the employer is not slow to recognize its value 
on both humanitarian and economic grounds. 

It is gratifying to be able to announce that 
the Seal Sale has gone over the top, amounting 
to $233,000—about $3,000 more than last year. 
Ten percent of the revenue is received by the 
League for its maintenance. One third of this 
income goes directly back to the affiliated organ- 
izations in the form of educational service. The 
other two thirds is spent equally on your be- 
half, in the necessary mechanics of running the 
Seal Sale, in the work of the Executive Secre- 
tary who is in constant touch with the local 
Secretaries and whose faithful supervision is 
essential to the harmonious working of the va- 


rious programs throughout the State. On the 
League devolves the task of representing the va- 
rious affiliated organizations in their relations 
with other State health activities. We have 
taken an active interest in supporting the good 
and opposing the bad health legislation which 
comes up for consideration from time to time 
on Beacon Hill. We have been active in further- 
ing more careful training in the diagnosis of 
tuberculosis among graduating medical students. 
We must engineer conferences on Health Camps 
and educational conferences among the local 
workers. These are but a few of the activities 
of the League Office. 

Now it is self-evident that such work requires 
inancial resources. It is not inappropriate again 
to point out that the eut of two years ago has 
resulted in genuine hardship to the workers in 
the League. It has meant overtime work and 
self-sacrifice such as is none too often found in 
similar offices. While the work has still been 
carried on satisfactorily under these difficult 
conditions our growth has been definitely handi- 
capped and certain desirable new projects could 
not be undertaken. The League exists solely for 
your benefit and will continue as your servant 
to the fullest extent of its capacity. But in 
closing I will leave it to your careful considera- 
tion during the coming year whether you your- 
selves may not be the gainers by pooling a bit 
more of your individual incomes in order to 
add a traveling Secretary to the League’s staff 
who may keep in closer touch with the affiliated 
organizations and aid you with experienced ad- 
vice and counsel in your educational and pre- 
ventive program. 


— 


MEDICAL PROGRESS 
PROGRESS IN HEMATOLOGY 1925-1926 


BY HYMAN MORRISON, M.D., AND BERNARD I. GOLDBERG, M.D. 


SINCE the last report in hematology, progress 
in this field has not been marked by any out- 
standing discoveries. It has rather proceeded 
in a logical sequential method. Interesting and 
valuable facts have been brought to light,—the 
most striking being the application of dietetic 
therapy in pernicious anemia. 


EXPERIMENTAL 


Morphology: The technique of supravital 
staining has afforded a means of blood studies 
closer to the native state of the cells. Sabin and 
her co-workers have continued their fundamen- 
tal studies on the elements of the blood. They’ 
have shown that the total number of white cells 
changes during the day. The total number of 
white blood cells is increased in the afternoon 
regardless of whether food has been taken or 
not, and this entire increase is the result of an 
increase in the number of the neutrophilic leu- 
cocytes. The neutrophilic leucocytes die out in 


showers, often of considerable proportions ; these 
dead cells are promptly replaced. Sabin and 
Doan? have shown that desquamated endothel- 
ium is a practically constant constituent of nor- 
mal blood. This type of cell is not identical with 
the monocyte and there is an increase in its 
number under many pathological conditions. 
The nature of the breaking down of the red cells 
in the circulation was demonstrated by them® 
to be a process of fragmentation, which is con- 
stantly occurring to some degree. These frag- 
ments as well as whole red cells, are then phago- 
eytized. The phagocytes increase proportion- 
ately when there is an increase in fragmenta- © 
tion in abnormal or pathological states. Foote* 
includes under the term of endothelial phago- 
cytes, not only the free derivatives of vascular 
capillary endothelium, but also fixed and free 
cells of the reticulum, especially that lining vas- 
eular and lymph sinuses, and also some of the 
monocytes of the blood. 
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Blood Volume: Ashby’ presents further 
studies on whole blood volume described in the 
earlier literature. The dye method for deter- 
mining the blood volume in man has been re- 
vived and defended by Lindhard® who found 
the total blood volume in eleven subjects to be 
4.9% of the body weight as an average. An in- 
teresting feature noted was the ability of elim- 
inating the dve from the circulation after the 
subject had received repeated injections. Smith‘ 
studied the behavior of brilliant vital red when 
introduced into the blood stream, finding elim- 
ination to be by the hepatic and not by the renal 
route. He found that dye passed in consider- 
able amounts into the lymph and that therefore 
the blood volume figure included part of the 
lymph and tissue fluid also. This phenomenon 
explains in part the facet that the dye method 
gives figures which are larger than the earbon 
monoxide method, 

Drinker et al’ have determined the volume of 
blood in the heart and lunes of cats, by mean 
of ingenious experimental methods. <A  heart- 
lung preparation is utilized in which the lung 
are enclosed in the chest and artificially respired. 
They find that alteration in blood carbon dioxtle 
and oxygen have no significance on pulmonary 
blood volume if cardiac inflow remains constant 
and if no failure of the left ventricle occurs. In- 
crease in inflow into the right ventricle is the 
only means falling within ordinary normal ex- 
perience which results in increase of the pul- 
monary blood volume. When the left branch 
of the pulmonary artery is occluded the right 
lung gives free passage to the pulmonary blood 
even when cardiac inflow is greatly increased. 
These and other findings may eventually yield 
data of value regarding blood and blood flow 
changes in pulmonary embolism. 

Resistance of Red Cells: The diagnostic 
value of the red cell fragility test in such con- 
ditions as the hemolytic states has been definitely 
established. Leake and Pratt® have determined 
quantitatively the resistance of erythrocytes to 
hypotonic solutions and find extremely wide 
variations existing for normal subjects. The 
red blood cells of women on the average seem 
normally to be slightly more resistant to hypo- 
tonic saline solutions than those of men. Leake 
and Guy?® observed a rise in the number of cir- 
eulating erythrocytes following the administra- 
tion of red bone marrow and spleen to dogs. The 
increase in the number of reticulocytes was in- 
adequate to explain this. Studying the resist- 
ance of the red blood cells to hypotonic salt 
solutions, they found a striking inerease in the 
osmotie resistance of erythrocytes to hypotonic 
saline solutions in these dogs. 

Rockwood and Mason" studied the physico- 
chemical aspect of hemolysis. An interesting 
fact observed by Green'* was that the fragility 
of normal cells in hypotonie saline solution is 


greatly decreased by treating them with per- 
nicious anemia serum even when diluted 1:1000. 
This indicates that there is present in such 
serum some agent which decreased fragility as 
part of a process of injury and eventual hemo- 
lysis and that this may be the hemolytic agent 
responsible for the anemia. Oliver and Bar- 
nard™ studying the nature of the surface of the 
red blood cell state that a red cell when sus- 
pended in a fluid reaets in regard to its electro- 
kinetic properties as if it possessed a surface of 
globulin. 

Fibrin and Fibrinogen: Blood fibrin and 
fibrinogen have attracted some attention. Fos- 
ter and Whipple™ deseribe a method of deter- 
mination devised by them and Sehultz, Nicho- 
las and Shaefer’® have introduced certain modi- 
fications. According to the former investiga- 
tors the liver is the chief, if not the sole, souree 
of fibrinogen and find that those diseases which 
stimulate or depress the liver funetion in like 
manner and in equal degree stimulate or depress 
fibrinogen production. Blood fibrin in normal 
and deranged states was the subject cf study by 
MeLester, Davidson and Frazier'®. They report 
values for blood fibrin in health as ranging from 
250 mg. to 400 mg. per 100 ¢.¢. of plasma with 
an average of about 330 mg. In the same per- 
son in health there is a marked constaney. Low 
figures prevail in typhoid fever and grave ane- 
mias, all other diseases give inereased fibrin 
values. 

Sedimentation Test: During the past few 
years a voluminous literature has sprung up on 
this test. Its proponents have been many ; some 
writers have not been impressed. Fundamen- 
tally the test consists of determining the rate 
of sedimentation of the erythrocytes in terms of 
minutes or hours using citrated blood and fol- 
lowing a standard technique. Morris**, 
Popper and Kreindler’® regard it as of value in 
studying pulmonary tuberculosis, being more 
useful in determining prognosis than diagnosis. 
Zeckwer and Goodell*®, Schmitz and Schmitz’, 
Noyes and Corvese”’, Baer and Reis**, and Neu- 
mann“! have all utilized it in gynecologic cases 
with varying results, pelvic inflammation and 
neoplasms being the chief objects of study. 
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SECONDARY ANEMIA 


The chief interest in secondary anemia is the 
experimental work relating to the blood regeu- 
eration under various circumstances. Some of 
the data to follow are more or less applicable to 
pernicious anemia. In a series of communica- 
tions Whipple and Robscheit-Robbins',”,’,* re- 
port their results with experimental anemia. A 
severe secondary anemia is produced in dogs 
and this anemia level is maintained as near 4 
constant as possible by suitable bleedings. By 
this means it is believed that the stimulus to 
hemoglobin production will be a sustained maxi- 
mum and the maintenance replacement factor 
for hemoglobin and red blood corpuscies as 
nearly a constant as possible. Two standard 
basal rations are described which furnish com- 
plete food requirements for the adult dog even 
under severe anemia conditions and yet permit 
of minimal hemoglobin and red eell regenera- 
tion over and above the unknown maintenance 
factor. The efficiency of other diet factors and 
drugs can then be tested by alternating with 
control bread periods. They found that beef 
liver feeding in severe anemia is associated with 
a maximal regeneration of hemoglobin and red 
cells. Beef heart feeding is distinetly less favor- 
able when compared with liver feeding, and 
beef muscle still less favorable. This is in con- 
trast to their earlier anemia experiments which 
allotted to beef muscle a higher value; however, 
the previous anemia experiments were of short 
duration, compared to the prolonged anemia un- 
der subsequent observation. A further revision 
of opinion applies to the value of iron, which 
exerts a favorable action in the long standing 
severe anemia. On the other hand, arsenie and 
germanium dioxide were essentially inert. Green 
vegetables are only moderately favorable food 
factors for the regeneration of hemoglobin and 
red cells. The various types of green vegetables 
do not differ greatly in effectiveness. It must be 
kept in mind that these findings were based on 
anemia produced in dogs under experimental 
conditions, but from the nature of the experi- 
ment and from independent clinical observa- 
tions of others it seems that humans will react 
similarly. Bailey, Davidson and Bunting’ did 


not find germanium dioxide to be a hematopoi- 
etic stimulus in the rabbit; on the contrary the 
drug in fairly smal! doses was toxic for the main 
parenchymatous organs. Williamson and Ets’ 
state that inorganie iron, whether given by 
mouth or subcutaneously is absorbed and may 
be found especially in the liver and spleen, but 
is not converted into hemoglobin whereas the 
conversion of food iron is very pronounced. 
Their experiments were similar to the short ones 
of Whipple who was forced to reverse his opin- 
ion by his later experiments. Bass and Denzes’ 
believe in the value of inorganic iron in certain 
anemias of infancy as an adjunct to diet and 
regard the dosage generally prescribed as too 
smail. Jones* prefers transfusion in the treat- 
ment of secondary anemia attributing to iron 
and arsenic practically no beneficial effect. Hart, 
Steenbock et al® present data which support the 
original hypothesis of Abderhalden that hemo- 
globin can be built from inorganie iron in the 
diet only when that diet is accompanied by cer- 
tain organie structures and further that milk is 
not only low in iron but it is also low in the 
organic complexes that make possible the build- 
ing up of hemogiobin. 

Pleiochromic Anemia: In a paper entitled 
‘“An Acute Febrile Pleiochromie Anemia with 
Hyaline Thrombosis of the Terminal Arterioles 
and Capillaries’? Moschowitz’® describes a case 
with these unique manifestations the parallel of 
which he has failed to find in a search of the 
literature. Brill’! reports a similar ease, the es- 
sential features of which appear to be: a more 
or less acute onset, a rapidly developing anemia 
resembling the pernicious variety but retaining 
the characteristics of a secondary anemia with 
respect to the appearance of the blood corpus- 
cles, and irregular pyrexia the temperature 
usually ranging between 100 and 102 F. Like 
Moschowitz he found the characteristic patho- 
logic lesion is a plugging of the terminal arter- 
ioles or eapillaries with hyaline thrombi. He 
succeeded in effecting a cure in one ease through 

lood transfusions given in small amounts at 
frequent intervals. Lederer’? reports three 
eases of an acute hemolytic anemia probably of 
infectious origin which bear certain resemb- 
lances to this condition. Prompt and perma- 
nent recovery followed a single transfusion of 
unmodified blood. 

Sickle-cell Anemia: The finding of peculiar 
sickle cells in the peripheral blood in a certain 
type of hereditary anemia has resulted in a 
number of ease reports by Browne’’, Marie™, 
Cooley and Lee™® and Anderson’, Although 
almost exclusively confined to the negro race 
Castana’’ claims to have observed a case in a 
white child. 

Regarding the other types of anemia such as 
the anemia of Von Jaksch, Banti’s disease, ete., 
the literature is chiefly occupied by case reports 
and will not be reviewed. 
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PERNICIOUS ANEMIA 


Etiology: Hereditary factors are again 
stressed by many. A large number of familial 
cases were reported prior to the scope of this 
review. Meulengracht', Dorst*, Hurst*, Faber’, 
and Emile-Weil® report further cases of such in- 
cidence with discussion of the various theoreti- 
cal implications. The theory most prevalent re- 
garding the pathogenesis of pernicious anemia 
is that of an intoxication due to toxin absorp- 
tion from the upper gastro-intestinal tract. Its 
warmest adherents are Faber*, Hurst’, Wein- 
berg’, Gram’, Ivy?®, Lepehne’', Dixon, Burns, 
and Giffen'’*. The characteristic effects of per- 
nicious anemia are explained by these authors 
as the result of a hemolytic, myelotoxic, and 
neurotoxic action. Hurst’, Biegler'* and Reese 
Skoog", and Grinker’® review the spinal cord 
changes and note its early appearance in many 
cases. | 

The interest excited by the attention focussed 
on the gastro-intestinal tract has led to careful 
bacteriological studies of the fecal flora. Moench, 
Kahn and Torrey?®, Cornell'’?, McLeod and 
Wheatley?’, all present evidence that abnormal 
bacteria such as B. Welchi, B. Coli and strepto- 
coccus exist in the upper gastro-intestinal tract 
and liberate toxins. Wood" claims to have ex- 
tracted an hemolysin from Manilla Psilosis and 
Seyderhelm* from the Dibothriocephalus. The 
similarity in hematologic and clinica] picture be- 
tween sprue and pernicious anemia is stressed 
by Elders? and Wood”. Koessler, Mayer 
Loughlin2?, attribute great importance to Vita- 
mine A. 

Peabody and Broun", and Whitby and Jack- 
son?* made observations on phagocytosis of ery- 
throcytes in the bone marrow in pernicious ane- 
mia. With this Peabody and Broun” also stud- 
ied the attendant rise in blood pigments. St. 
George and Brown”’, and Fishberg”® utilize this 
variation in pigment content which is expressed 
quantitatively as the icterus index, to differen- 
tiate between primary and secondary anemia. 
The rather constant macrocytosis in pernicious 


concerning its remote as well as its immediate 
effects, among which may be included the effects 
on the hematopoietic system. Hoffman*, and 
Martland, Conlon and Knef*? point out the dele- 
terious results of radioactive substances, the ef- 
fects prolonged long after the removal of the 
cause. Pernicious anemia in some cases of the 
aplastic type following radiation administered 
in various forms are reported by Ross**, Lank- 
hout**, and Reitter and Martland**. 

Treatment: Regarding the treatment of per- 
nicious anemia we are on the threshold of some 
very important contributions which portend 
brilliant results and which may eventuate in a 
modification and clarification of our conception 
of the disease. To the Boston investigators, 
Minot and Murphy**,’’, belongs the credit of 
evaluating for clinical use a dietary treatment. 
Several regimes, as these authors point out, have 
been suggested for many years, the rationale of 
the diets being as varied as the diets themselves. 
None, however, are accompanied by such pains- 
taking blood studies and careful follow-up 
work as the contribution of Minot and Murphy. 

The basis of the diet is chiefly the outgrowth 
of the experimental work of Whipple and his 
collaborators, described above. The special diet 
advocated by Minot and Murphy is one com- 
posed of foods rich in complete proteins, par- 
ticularly liver (200 grams or more if possible) 
and an abundance of muscle meat (125 grams 
or more). To these are added about 400 grams 
of fruits and 300 grams of vegetables (1-10% 
carbohydrates). Fats are kept low, not over 70 
grams allowed. 

Their study is based on a group of forty-five 
eases. The condition of all forty-five patients 
became much better rather rapidly, soon after 
commencing the diet. In general the red count 
rose to normal! or within the vicinity of normal 
counts, especially in those cases that were faith- 
ful in adhering to the diet. The rise in the red 
cell count was rapid, reaching high levels in 
one to six months, and clinical improvement was 
obvious usually within two weeks. Patients hav- 
ing had two or more relapses showed on the 
average slightly lower red blood corpuscle 
counts about one and two months after com- 
mencing the diet than did those who had start- 
ed it in their first or second relapse. One of the 
earliest objective signs of improvement discern- 
ible before the end of the first week was the 
beginning of a definite rise of reticulocytes in 
the peripheral blood of usually from 1.0 per 
cent to 8.0 per cent and even to 15.5 per cent of 
all the red blood corpuscles. This agrees with 
the report of Dameshek**, who noted in fifty 
eases of pernicious anemia the constancy of 
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reticulocyte rise as presaging a remission. The 
results of this dietetic treatment can hardly be 
accounted for by the coincidental accumulation 
of cases, all in an incipient stage of remission. 
It is also not customary for the red blood cor- 


pusecle counts during remissions of pernicious} » 


anemia to be so frequently of the height that 
occurred in these patients. Other beneficial re- 
sults were the decrease of the icterus index of 
the blood serum resulting in a transition from 
the characteristic lemon tint to a more normal 
appearing color of the skin, and a regulation of 
bowel movements approaching more that of the 
normal. The paper of Koessler”® strikes a simi- 
lar keynote, emphasizing the importance of 
Vitamin A in the diet as mentioned above. The 
similarity in some of the diets used in the treat- 
ment of sprue probably explains the beneficial 
results reported. The use of hydrochloric acid 
is still fairly universal, though much larger 
doses are being recommended to supply the de- 
ficiency due to the achlorhydria both for diges- 
tive and bactericidal purposes. It was used by 
Minot and Murphy in most of their cases. 
Dorst? gives 4% to 1 dram of diluted hydro- 
chlorie acid well diluted four times daily. Other 
advocating hydrochloric acid and _ claiming 
beneficial results are Bing*®, and Ivy’®. Hurst*° 
attempts the eradication of oral sepsis, adminis- 
ters doses of hydrochloric acid, gives a culture 
of B. acidophilus in the hope of substituting 1 
non-pathologie for a pathologie flora, and pow- 
dered animal charcoal. It is of interest to note 
that Haden‘! found no positive evidence of a dis- 
turbance of chloride metabolism in pernicious 
anemia. 

Burns and Dixon™, tried ileostomy. Hart- 
mann*? uses small doses of arsphenamine, Mc- 
Laughlin** claims he has produced remissions 
with intravenous injections of mercurochrome, 
and Emile-Weil and Stiffel‘* transfused blood 
from a donor with plethora. 
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HEMOPHILIA 
Etiology: The etiology of hemophilia is still 
obscure. Howell and Cekada! supplementing 


their previous work have added to our knowledge 
materially. Minot and Lee as long ago as 1916 
made certain observations which Howell has con- 
firmed and carried further by a series of experi- 
ments. Each of the constituents of the blood 
known to contribute to the process of coagulation 
has been studied. Fibrinogen of hemophilic 
blood does not differ in either quantity or quali- 
ty from that of normal blood, according to How- 
ell and others. Thrombin added to hemophilic 
blood or to the fibrinogen prepared from it 
causes clotting in normal time. Antithrombin 
and heparin, both inhibitors of coagulation are 
not found to be increased. Prothrombin of 
hemophilic blood likewise differs neither in 
quantity nor quality from that of normal blood; 
the same applies to calcium. The remaining fac- 
tor, the blood platelets, was then made the sub- 
ject of investigation. By successive examina- 
tion of smears, they were able to note the com- 
parative changes that normal and hemophilic 
platelets exhibited. In the hemophitic blood the 
agglutination and disintegration of the plate- 
lets proceeded much more slowly than in normal 
blood under the same conditions, leading them 
to believe that this greater stability of the hemo- 
philic platelets is the immediate cause of the 
prolongation of the clotting time. This increased 
resistance of hemophilic platelets results in a 
failure to supply the normal yield of the lipoid 
material, a cephalin protein, ordinarily set free 
by the dissolution of platelets. 

Pickering and Gladstone? suggest that the de- 


lay in clotting in hemophilia is due to the per- 
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sistence or reappearance in adult life of an em- 
bryonic condition of the plasma. They note 
that the hemophilic bloods examined coagulated 
in six to eight minutes at forty degrees and 
suggest that this property may possibly be util- 
ized in controlling oozing from wounds and epis- 
taxis. Feissly*,* concludes from his experiments 
that the prolonged coagulation time in hemo- 
philia is due to some anomaly in the formation 
of serozyme (thrombin) from proserozyme (pro- 
thrombin). He is inclined to attribute this tu 
the presence of some stabilizing factor—perhaps 
Howell’s heparin. He regards transfusion of 
citrated blood as the treatment for hemophilia. 
Davidson and McQuarrie’ studied the blood 
findings and heredity in three cases including 
one case of hemophilia of the eighth generation. 
No occurence of the disease in females and no 
transmission through the males was observed. 
Their study of the blood confirms the theory of 
a qualitative platelets deficiency without a dim- 
inution in the number of platelets. 

Treatment: The treatment of hemophilia has 
generally been conservative and empirical. 
Transfusion has been resorted to frequently. 
Mills*,? has devised a method of treatment based 
on an earlier accidental discovery by Vines that 
the induction of a local protein reaction in the 
skin of a hemophiliae caused the bleeding to 
cease promptly and the clotting time to remain 
normal for several weeks. He has applied this 
treatment to five hemophiliaes with success 
watching their clotting time come down to nor- 
mal as the local skin reaction developed. The 
method is merely to sensitize the patient to sheep 
or hen serum by a subcutaneous injection of 
about 4 ¢.e. and at the end of seven to ten days 
inject a few drops intradermally. If a single re- 
action does not bring the clotting time to normal 
it may be repeated at weekly intervals until this 
end is achieved. 
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PURPURA HEMORRHAGICA 


The reports of splenectomy in eases of pur- 
pura hemorrhagica (essential thrombopenia, or 
thrombocytopenic or thrombopenie purpura) 
confirm the earlier brilliant results. ‘‘The ra- 
tionale of splenectomy consists in the fact that 
many of the cases of chronic purpura have a 
splenomegaly and that inasmuch as removal of 
the normal spleen results in an initial increase in 
blood platelets, the procedure seems logical in 
a disease characterized by a low platelet count.’’ 


This is a quotation from Whipple’ who reports 
splenectomy in eighty-one collected cases, includ- 
ing three of his own, among which were seventy- 
three of the chronic type and eight of the acute, 
with six deaths in the chronic varieties and seven 
in the acute. His conclusion is that considering 
the brilliant immediate results and the restoring 
to normal living of the great majority of the 
cases of chronic purpura following splenectomy, 
it may be said that this operation has contribu- 
ted the greatest advance to the therapy of the 
purpuras, but it must be remembered that these 
results are largely limited to the chronic va- 
riety. Furthermore, it should be emphasized 
that the patients after splenectomy should be 
cautioned and guarded against infections in 
order to obtain the best results. 

Williamson? reports fifty-eight such cases 
with splenectomy of which fifty patients are 
well, two are improved and six are dead. He, 
too, states that the operation should be re- 
served for chronic cases which fall into two 
groups: (1) those in which chronicity with sev- 
erity so interferes with the normal life of the 
subject that a state of chronic invalidism is es- 
tablished ; (2) those in which the severity of the 
hemorrhages and the frequency of its occurrence 
constitute a real danger to the life of the patient. 
Vineent® finds that the end results in the five 
cases that he has followed for a five year period 
show that the beneficial effect of splenectomy is 
not temporary. None of these cases had relapsed 
at the end of this period. The relief from ab- 


normal external hemorrhage is complete in every 


case. When last observed, from four and one 
half to seven years after operation, all the pa- 
tients in these five cases were reported to be 
physically fit and symptomatically well. Ho- 
glund*, Reilingh*®, Beer®, and Mayo’ report sim- 
ilar results. 
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POLYCYTHEMIA VERA 


Therapy: A. Phenylhydrazine: The literature 
on polyeythemia vera has not been extensive, 
neither were there any outstanding contribu- 
tions. The earlier reports on the treatment of 
this disease with phenylhydrazine hydrochlorid 
are being confirmed by the reports of Brown 
and Giffen’ and of Owen’. In general phenyl- 
hydrazine hydrochlorid causes more constant re- 
duction in the blood volume than either radio- 
therapy or venesection. The drug is given in 
doses of 0.10 Gm. three times a day; the total 
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amount given varies from 3.4 to 7.6 Gm., the 
average total being 5.7 Gm. It was estimated that 
each gram of phenylhydrazine brought about 
the destruction of an average of six gm. of hemo- 
elobin. It has been found wise to discontinue 
the use of the drug when the erythrocytes drop 
to 4,500,000 and it is estimated that destruction 
of blood will continue for approximately one 
week longer. There is also evidence of reduction 
of blood pressure, frequently elevated in these 
eases. The questions involved in the occurrence 
of thrombosis during treatment and the ulti- 
mate toxicity of the drug, especially on the 
liver can only be decided by more extended ex- 
perience and more prolonged observation. 


B. Radiation: Patterson® reports a case of es- 
sential polyeythemia rubra treated successfully 
by exposing the long bones to Roentgen rays 
and suggests that the method may also be useful 
in treating certain cases of high blood pressure. 
Still Detre’s‘ patient, suffering from polyey- 
themia, was treated by Roentgen irradiation of 
the spleen and bone marrow and returned two 
months after such treatment with blood changes 
corresponding to pernicious anemia anid died 
shortly after. 

Experimental Polycythemia: ‘Of interest is 
the work of Binet and Williamson® who pro- 
duced asphyxia in chloralized dogs by way of 
mechanical obliteration of the trachea. On ex- 
amination of the blood five minutes later the 
number of the red corpuscles was found to be 
inereased by 1,000,000 or 1,500,000 per eubic 
millimeter. The polycythemia was manifest in 
all the animals. It developed gradually and 
persisted over an hour after normal respiration 
had been re-established. Of similar bearing on 
the production of polycythemia is the report of 
Barnes, Thompson and Lamb® of a ease of ery- 
thremia of intense degree without splenic en- 
largement due to a diffuse growth spread 
throughout the lung alveoli containing un- 
striped muscle tissue. The primary growth was 
a tumor of the reetogenital pouch which had 
been sarcomatous. This is said to be the first 
case of the sort on record. 


Vascular Changes in Polycythemia: Brown 
and Giffen’ studied fourteen cases of this dis- 
ease with relation to the vascular readjustments 
to the increased volume of the circulating blood. 
The total volume of blood was increased in all; 
the average was 166 ¢.c. for each kilogram of 
body weight. The viscosity of the blood was in- 
creased in all. The hematocrit values for the 
cells averaged sixty-two per cent. The capillaries 
of the nail fold showed venous engorgement in 
thirteen cases,—ninety-two per cent,—arterial 
in four. Engorgement of skin capillaries and 
retinal veins disappeared when the total volume 
of blood had diminished to 100-110 c¢.e. per 
kilogram. Cardiae enlargement and eardiae dis- 
ease were noticeably absent. The liver was 
slightly enlarged in fifty-seven per cent; the 


spleen enlarged in all. There was no increase of 
blood pressure and the renal function was but 
slightly impaired. 

Changes in the Skin Capillaries: Brown and 
Sheard® studied the skin capillaries in polycy- 
themia vera and state they become distended, 
more markedly in their venous portion, and ad- 
ditional capillaries are formed. These changes 
have been studied quantitatively by photomicro- 
graphic methods, and have been compared to 
similar data obtained from normal subjects. The 
ratio of the total area of visible capillary blood 
to a unit area of skin is determined and found 
to be definitely increased. The demonstrable 
increase in the size and number of the capillaries 
exceed the changes in the blood. There is a grad- 
ual decrease in the size and number of capilla- 
ries with reduction of the cell volume. 
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LEUKEMIA 


Etiology: The neoplastic nature of leukemia 
is discussed by Webber? who regards the leu- 
kemie diseases as malignant neoplastic prolif- 
erations of various cellular elements of the blood- 
forming tissues. Piney? also concludes that the 
leukemias are neoplastic rather than infective. 
He lays stress on the tumor-like foci, and the 
likelihood that the process will be more rapid 
because of the tumor being composed of imma- 
ture cells. The blood picture is regarded as due 
to (1) irritation of the bone marrow, (2) emi- 
gration of the tumor cells in progressively in- 
creasing numbers as the disease progresses and 
the amount of functional marrow lessens. The 
appearance of the marrow and blood show that 
the emigration of the immature cells cannot be 
attributed to depletion of tissue and consequent 
paucity of mature forms. Evans and Leucutia® 
describe three cases of lymphosarcoma which in 
their terminal stages changed into lymphatic 
leukemia. These three are the only cases of lym- 
phosarcoma in a group of sixteen patients treat- 
ed by deep roentgen-ray therapy during the last 
four years, which had a fatal termination. In 
all three cases radiation therapy produced pro- 
longation of life with entire disappearance of the 
manifest lesions treated, but later extension to 
the bone marrow occurred. At the time of the 
bone marrow involvement, all.three patients had 
developed the picture of lymphatic leukemia. 
Evidence is thus brought that lymphosarcoma, 
if life is sufficiently prolonged, may change into 
lymphatie leukemia. This happens as soon as 
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the bone marrow involvement becomes the pre- 
dominating feature of the disease. 

Simonds‘ studied three hundred and sixteen 
mice which showed enlargement of lymph glands 
and the spleen, and among these found sixty- 
seven instances of leukemia, twenty-eight of 
which were of the lymphatie, and thirty-nine of 
the myelogenous type; among the rest were 
found cases of pseudoleukemia, lymphosarcoma, 
and borderline or transition cases. Anatom- 
ically and histologically, leukemia, pseudoleu- 
kemia and lymphosarcoma in these mice have 
distinetive features which indicate that they are 
probably fundamentally of the same nature and 
probably belong among the true neoplasms. 

E. Schereschewsky® emphasizes the familial 
aspects of leukemia and reports that chronic 
lymphatic leukemia developed in a brother and 
sister now aged sixty-one and fifty-four. 

Types of Leukemia: S. Goia® describes the 
transformation of aleukemic into leukemic mye- 
losis. His patient presented marked enlarge- 
ment of the liver and spleen, with blood of the 
aleukemic myelosis type. Grave anemia with the 
characteristic blood findings of leukemia devel- 
oped by the end of the year. The leukocyte 
count increased to 60,000; there was also a large 
number of young marrow-cells. Aleukemie mye- 
losis may thus be easily mistaken for Banti’s dis- 
ease, an error which is fatal if splenectomy is 
performed. The clinical picture of an advanced 
internal cancer, with bone metastases, may be 
identical with that of aleukemic myelosis. Only 
careful roentgenography may avert the mistake. 
Aleukemic myelosis, not pseudoleukemia is the 
proper term for the disease. Wallstein and 
Bartlett’ report in clinical and anatomical de- 
tail a case of lymphatic leukemia in a female of 
fourteen months. They emphasize the aleuke- 
mic phase of acute lymphatic leukemia in in- 
fants and young children. Hemorrhage is an 
essential symptom of acute leukemia in infants, 
and the number of the platelets is low through- 
out the disease. Transfusions have only a tem- 
porary effect in raising the hemoglobin, the 
number of the erythrocytes, or the number of 
the leukocytes. Washburn’ reports two cases of 
lymphatie leukemia which showed leukopenia 
instead of leukocytosis. The interesting case of 
a patient with all the symptoms of pernicious 
anemia developing an additional hematologic 
syndrome of myelogenous leukemia three days 
before her death is cited by Jaksch-Warten- 
horst®. Necropsy confirmed the former diag- 
nosis. Carcinoma may also cause a transitory 
blood crisis resembling leukemia. 

The type of leukemia in which eosinophiles 
were primarily affected was discussed in 1922 by 
McDonald and Shaw’? and again by Alexander"! 
in 1924. Both cite cases of splenomegaly which 
after splenectomy developed a white count up 
to 138,250 per cmm. in one ease and 150,200 in 


another with secondary anemia, with esosin»- 
philia ranging from twenty-four to seventy-nine 
per cent. The conclusion by both groups of 
authors is that these are atypical cases of myelo- 
genous leukemia. Bass’? discusses a similar case 
in a child of six. 

Leukemia and the Central Nervous System: 
Fried'® describes a case of leukemia involving 
the central nervous system and reviews thirty 
eases from the literature. In the author’s case 
a patient with a subacute leukemic lymphadeno- 
sis died of apoplexy and at necropsy numerous. 
lymphomas and hemorrhages were found in the 
brain. Grave degenerative changes were found 
in the interstitial, parenchymatous and mesen- 
chymal elements of the brain, more pronounced 
in the vicinity of the extravasated blood and 
also around the lymphomas. These changes are 
not regarded as peculiar to leukemia, but are 
ascribed to circulatory disturbances in the brain 
due to hemorrhages and accumulated masses of 
lymphoid elements (similar lesions of a minor 
degree occur in primary and secondary malig- 
naney of the brain.) In the thirty cases gath- 
ered from the literature, lesions of the nervous 
system have been reported in the hemispheres 
in twelve, in the cranial nerves in eight and in 
the cord in eleven eases, in eight of which spinal 
degeneration were observed in the absence of 
lymphomas, in many respects resembling those 
observed in pernicious anemia. Hemorrhages in 
leukemia are primarily due to vascular lesions 
produced by (1) stasis in the capillaries and 
‘‘thrombosis’’ of the vessels by lymphoid cells, 
(2) by the invasion of the vessel walls by the 
lymphoid cells with dissociation of the vascular 
eoat, and (3) by the hypothetie ‘‘toxin’’ which 
circulates in leukemic blood. The occurrence of 
lymphomas in organs or structures in which 
lymphoid tissue is normally absent (as in the 
brain) is due to the passage through the vas- 
cular wall by lymphoid cells, with the ultimate 
formation of large nodules which occasionally 
grow as autochthonous units. This phenomenon 
is defined as ‘‘colonization’’ by lymphoid ele- 
ments and is to be distinguished from metastasis 
in malignancy. 

Skin Manifestations: The skin manifesta- 
tions associated with leukemia and allied condi- 
tions are discussed by Sir Humphrey Rolles- 
ton’*. Cutaneous changes may be present in the 
entire group of leukemias and lymphomas as a 
result of treatment of the primary disease, and 
may assume therefore the form of pigmentation, 
keratosis, papilloma and herpes from adminis- 
tration of arsenic; erythema and purpura from 
benzol; pigmentation and burns from Roentgen 
rays or radium. As for the primary skin mani- 
festations, he suggests that they may be due to 
auto-agglutination of white cells resulting in ir- 
ritative and infiltrative processes, leading to per- 
spiration, pigmentation, prurigo, pruritus, and 
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erythematous, desquamative, vesicular, bullous 
eruptions. Clement, Chauffard and Jonesco'® 
discuss hemorrhagic purpura in myelogenous 
leukemia and P. Emile Weil'® reports on fatal 
hemorrhagic conditions in leukemia. 

Blood Platelets in Leukemia: G. R. Minot 
and T. E. Buckman?’ summarize their concelu- 
sions on a study of the blood platelets in the 
leukemias are as follows: ‘‘A study of the blood 
platelets yields useful knowledge for guiding 
treatment and appraising the state of health of 
a patient with leukemia. In chronic myelogenous 
leukemia the number of these elements may be 
normal, enormously increased, or greatly dim- 
inished, and in chronic lymphatic and acute leu- 
kemia it is the rule to find them below normal. 
Petechiae and other hemorrhages associated with 
decrease of blood platelets are common, and 
hemorrhages but not petechiae, may occur in 
chronie myelogenous leukemia when the plate- 
lets are much increased.”’ 

Therapy: Serinner and Mattick’® report the 
results of radium therapy in twenty-five cases 
of leukemia (sixteen lymphoid and nine mye- 
loid.) Their conclusion is that radiation therapy 
tends to induce remissions with the least incon- 
venience to the patient. Medical treatment must 
be carried on at the same time. Strumia’® studied 
morphologic changes of the blood in myelogenous 
leukemia under radium treatment. Radium, es- 
pecially if applied in small doses, acted first as 
a stimulant on both leukocytes and erythrocytes. 
In the second series the stimulating effect was 
chiefly noted on the megaloblasts. The next 
effect was one of destruction of the leucocytes, 
the order of their disappearance being in direct 
proportion to their immaturity. Platelets were 
greatly reduced, and the coagulation time pro- 
portionately lengthened. After the treatment 
there was a ‘‘free interval’’ during which the 
morphology remained about normal and the clin- 
ical signs quiescent. As the cells reappeared, the 
order was the reverse, the most immature forms 
coming last. Isaaes*? studied the effects of 
Roentgen ray irradiation on the red blood cell 
production in cancer and leukemia and his evi- 
dence leads him to conclude that small doses 
stimulate to red cell division while large doses 
stimulate to maturity and death from senility. 
As a guide in the treatment of leukemia he 
found that when an increase in granule red cor- 
puscles after irradiation is significant and sus- 
tained (two or more days) then there is definite 
clinical improvement. On the other hand cases 
in which there is no evident increase in the gran- 


ule red corpuscles after irradiation, there is 
usually no clinical improvement. 

Therapeutic Malaria: Bini* reports the fav- 
orable influence of accidental malaria infection 
on leukemia. Tuchernini®? describes a case of 
leukemia treated with inoculation of malaria. 
His patient was inoculated with three c.c. of 
blood infected with Plasmodium vivax. After 
twelve days of continuous remittent fever, he 
developed the first malarial attack. After twelve 
attacks the malaria was arrested with 1.5 Gm. 
of quinine daily, and a month later the leuko- 
cytes numbered 5,800, the erythrocytes 3,880,- 
000, with hemoglobin fifty-two per cent. The 
leukocytes were nearly all of mature types. The 
spleen had been reduced to nearly half its former 
size, and its consistence was more normal, as 
was that of the various lymph glands that had 
been enlarged. Gamble?* however, writes on the 
failure of this method of treatment in leukemia. 
Two patients, one with lymphatic and one with 
myelogenous leukemia were inoculated with 
Plasmodium vivax and allowed to have a series 
of febrile paroxysms. In each, there was a 
prompt fall in the leukocytes to less than half 
the previous number. Following the termina- 
tion of the paroxysms with quinine, the white 
cells rose, in six and three days, respectively, to 
approximately their previous level. 
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CASE 15191 
A CASE OF HEMORRHAGE BACK OF 
THE EYE IN A NEWBORN INFANT 


CHILDREN ’s MeptcAL DEPARTMENT 


A boy baby thirty-eight days old of Irish par- 
entage was transferred from the Eye and Ear 
Infirmary February 3 for regulation of feeding. 
The complaint was failure to gain. 

He was born on Christmas Day after a long, 
difficult labor at home. Forceps were finally 


applied. Several eechymotice areas were noticed 
immediately. The head was very mueh mis- 
shapen. Within a few hours the right eye be- 


came red and swollen and began to bulge. De- 
cember 27 the child was taken to the Eye and 
Ear infirmary, where the right eye was found 
to be greatly swollen and discolored and mark- 
edly bulging out of the socket. A large hema- 
toma was present in the left sternomastoid. Nee- 
rosis of the cornea was well started. Bleeding 
and clotting time were found to be prolonged. 
The baby had been vomiting considerable coffee- 
eround material. 75 eubie centimeters of cit- 
rated blood was immediately transfused. He 
continued to vomit and do badly, so that sub- 
cutaneous saline was given. There was a rather 
bad reaction after it. The temperature was by 
this time septic. Nevertheless in view of the 
fairly good blood count and the normal bleed- 
ing and clotting time the eye was removed Jan- 
uary 4. The temperature soon reached normal, 
but vomiting continued so that supplementary 
subcutaneous fluids had to be given every day 
or two. This resulted in retention of over a 
pound of fluid, with marked edema. January 
11 transfusion of 75 eubie centimeters of cit- 
rated blood was again done. Twelve hours 
later the edema was gone. The condition slowly 
improved, although at admission to the Massa- 
chusetts General Hospital there was still ocea- 
sional vomiting and regurgitation. About two 
weeks before the transfer a small abscess de- 
veloped in the left abdominal wall. This was 
opened and drained. A week before transfer a 
large abscess developed in the right axilla. This 
was opened and drained much pus. No focus 
was ever located. Before drainage the tempera- 
ture rose to 100.5°. Afterwards it was normal. 
The child was kept in the Infirmary for two 


‘| chicken pox. 


weeks longer because of possible exposure to 
He gained only a few ounces of 
weight in spite of twenty-eight ounces of breast 
milk a day. , 

Clinical examination showed a fairly well de- 
veloped, poorly nourished infant. The examina- 
tion was negative except for enlarged glands in 
the neck, axillae and groins. Several furuncles 
on the head, one on the buttocks and_ back. 
Small umbilical hernia. The tip of the spleen 
was felt. The genitals showed phimosis. 

Urine examination was negative. Blood: 
6.500 to 17.200 leneoeytes, 58 per cent. polynu- 
clears, hemoglobin 60 per cent., reds 3,380,000 
10 3.980,000, moderate achromia. <A throat eul- 
fre was negative for Klebs-Loeffler baeilli. 

Temperature 97.8° to 99.5° with one rise to 
100° to 100.4° February 10 and 11. Pulse 130 
to 150 to February 12, then 113 to 130. Respir- 
ations 29 to 48, after February 19 not above 33. 

The baby was put on breast milk, with some 
feedings of a formula of whole boiled milk 18 
ounees, karo an ounce and a half, water five 
ounces. February 5 the furuneles on the head, 
buttocks and back were incised. By February 
12 they were healed. There was some discharge 
from the enucleated eye. The child took his 
feedings well and gained slowly, but continued 
to look rather pale and anemic. He was given 
cod liver oil. February 28 quartz light treat- 
ment was started. After this he gained very 
well on the same formula. 


Discussion 
BY FRITZ B. TALBOT, M.D. 


This is not a characteristic picture of hemor- 

rhagie disease of the newborn. Usually the 
bleeding does not take place back of the eye. I 
do not remember any similar case in which this 
was a prominent feature of the physical find- 
ings. 
It is often very difficult to determine at first 
whether a hematoma is due to the severe hand- 
ling a baby has to undergo during labor or is 
due to hemorrhagie disease of the newborn. T 
remember one case very well in which there was 
a very large hematoma of the sealp of a baby 
who looked sicker than he should. As T watched 
him I saw swelling appear in the cheek. It as- 
sumed the appearance of a small nut, and was 
due to hemorhage into the cheek. Immediately 
transfusion from the father changed the picture 
from that of an infant who looked as if he might 
die at any minute to that of a pink and lively 
and a perfectly healthy baby. It is about the 
most dramatie thing we ean see in medicine. 

Usually the bleeding is from the umbilicus, 
the intestine or the stomach, and shows in the 
vomitus. In about half the eases there is no 
change in the bleeding or clotting time. 

The retention of fluids with edema is not an 
unusual finding in small babies, and it is verv 


—— 
| 


Volume 196 
Number 19 


CABOT CASE RECORDS 


787 


difficult to treat in some cases. The procedure 
that was followed in this ease is often successful. 
The transfusion does something to the body 
chemistry which changes the physiology so that 
ihe fluids go back to their proper places and are 
exereted in the proper way. 

Breast milk is obtained in most instances from 
the Direetory for Wet Nurses, which is a unique 
institution here in Boston and which is collect- 
ing and distributing about 400 ounces a day. 


This is a ease of hemorrhagic disease of the 
newborn followed by an infection of the skin 
with furuneulosis. The failure to gain in weight 
was in all probability due to the furunculosis. 
He failed to gain despite the fact that he had 
the best food, human milk. When the furuncules 
were completely drained he commenced to gain. 

One other thing that is of interest here is the 
use of the quartz lamp. This has been very val- 
uable in these small babies for several reasons. 
In these babies it is used to prevent rickets dur- 
ing the winter months when the hours of sun- 
light are short. In the second place it is useful 
in healing up infections of the skin. 

Dr. Casot: Has quartz light any other 
known therapeutic effect besides these you have 
mentioned ? 

Dr. TauBor: I might say that in rickets its 
action can be measured by its effect on the blood 
phosphorus. In rickets the blood phosphate is 
three millimeters per 100 cubie centimeters, and 
a few exposures to the ultra-violet ray causes it 
to rise often as high as six millimeters. It is 
also very useful in some cases of psoriasis. I 
have had some success with it in some cases of 
eczema, and I think it is useful in those of us 
who spend the winter in the north, who are 
working in the house and do not get out, and 
who eatch cold easily. I think it does only what 
a day on a sunny beach will do. 

Dr. Casot: Does a normal baby have pal- 
pable nodes along the junction of the ribs and 
the sternum, or does that mean rickets? 

Dr. TaLBorT: It is not always but usually due 
to rickets. The newborn baby has palpable ones, 
and particularly the premature baby. 

Dr. Casor: How soon should they disap- 
pear ? 

Dr. TauBot: Eliminating the premature in- 
‘ant I should think in the first month. 

Dr. Casot: I saw a baby eight months old 
who-had these nodes, and I told the mother that 
while I knew nothing about such things I 
thought they meant rickets. Shortly afterwards 
the baby’s own doctor, a pediatrician, said they 
were not due to rickets. 

Is the red count here essentially normal? 

Dr. Tabor: The red count is low. The nor- 
mal red count of a newborn baby is over five 
million. This baby has only 3,400,000 to 
4,000,000. There is a correspondingly greater 
decrease in hemoglobin than there is in red cells, 


and if this is accurate it means a secondary 
anemia due to infection. 


LATER NOTES 


Records of the Out-Patient Department show 
that at visits March 16 and 23 the baby was 
doing well. A diagnosis of rickets was made, 
and he was given a new formula on which he 
gained nearly four pounds in the next month. 
April 1 and 22 he was in excellent condition. 


DIAGNOSIS 


Hemorrhagic disease of the newborn. 


CASE 13192 


EXTENSIVE RENAL DAMAGE WITHOUT 
ADEQUATE SYMPTOMS 


URo.LoGicaAL DEPARTMENT 


An American factory operative of fifty-nine 
entered January 3 complaining of pain in the 
legs. 

The March before admission he was told that 
he had whooping cough. This lasted about 
three months. He had a moderate amount of 
sputum and was in bed off and on. After that 
his legs began to pain, and his feet still more. 
They were much worse when he got cold. They 
became quite red when they hung down. There 
was no edema. 

There is no family history of significance. 
The patient’s general health was not very good. 
though he thought he had no more to complain 
of than most people. He had scarlet fever in 
childhood. He had occasional colds and sore 
throats. For a year he had had dyspnea on 
exertion. Six months before admission he had 
occasional stomach ache and attacks of abdom- 
inal pain which lasted about fifteen minutes. 
For six months he had urinated three or four 
times at night. Nine weeks before admission 
when he was going to work he lost the use of his 
right hand and his face became drawn over to 
the left side. He did not lose consciousness. 
He thought the hand was a little better. His 
memory was none too reliable. A week before 
admission a hernia on the right which he had 
had for seven years swelled and became tender. 

Examination showed an extremely emaciated, 
dirty elderly man with definite weakness of the 
right facial muscles. He was a little stuporous, 
uneodperative and unresponsive. Breath very 
foul smelling. Skin dry and sealy. Nasal sep- 
tum deviated to the left. Marked pyorrhea and 
dental caries. Tongue tended to deviate to the 
left. Definite Harrison’s groove. On deep in- 
spiration there was slight lag of the right side 
of the chest; the costal angle hardly moved. 
Breath sounds rather indistinet but broncho- 
vesicular. Slight friction rub in right anterior 
axillary line and also at the base of the heart to 
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the left of the sternum and down toward the 
apex. A few moist crepitant rales at the bases, 
but no free fluid. Spoken voice essentially nor- 
mal. Apex impulse of the heart quite forceful 
in the fifth space, 10 centimeters from midstern- 
um, 2 centimeters outside the midclavicular line, 
right border 4 centimeters, supracardiac dull- 
ness 5 centimeters. Action regular, rapid. 
Sounds of fair quality. Slight protodiastolic 
gallop. No murmurs. Abdomen slightly dis- 
tended. A mass could be palpated bimanually 
in the right upper quadrant, smooth, rounded, 
tense, not tender, moving very little on deep 
inspiration, extending down to the level of the 
umbilicus and practically to the midline. The 
percussion note did not change between it and 
the liver. On the left side another mass could 
be felt both anteriorly and in the flank, appar- 
ently the left kidney. It was more fluctuant, 
not tender, and also extended about to the level 
of the umbilicus, but not so near the midline. It 
moved very little on deep inspiration. Abdom- 
inal reflex was diminished on the right side. 
Genital and rectal examination showed nothing 
significant. Tremor of both arms and hands. 
Weakness of flexor groups of muscles on the 
right side, but flexors and extensors of upper 
arms on both sides normal. Arm reflexes equal 
and active. Knee-jerks and ankle-jerks hyper- 
active. Ill sustained clonus of both ankles, more 
marked on the right. Much reddening and dis- 
coloration of legs when down. 


Before the cystoscopy amount of urine 33 to 
105 ounces, specific gravity 1.010 to 1.020, 
cloudy at one of four examinations, alkaline at 
two, a trace of albumin at three, rare to many 
leucocytes at all, two red cells per high power 
field at one. Blood: 9,500 to 15,300 leucocytes. 
Wassermann negative. Renal function: appear- 
ance time 9 minutes, total in two hours 40 per 
cent. 

X-ray January 13 showed the kidney outline 
obsenred by intestinal shadows. There was a 
large opaque area lying just to the left of the 
third lumbar vertebra which had the appear- 
ance of opaque material in the bowel; also sev- 
eral smaller shadows just peripheral to this, per- 
haps of no significance. The bones of the pelvis 
and the lumbar spine appeared somewhat 
atrophie. There appeared to be a little narrow- 
ing of the joint spaces between the first and 
third lumbar. Partial sacralization of the fifth 
lumbar. | 

A medical consultant thought that nothing 
could be done in the medical wards to make the 
patient a better operative risk. 

January 5 the friction rubs had disappeared. 
The cardiae rate was slower. The non-protein 
nitrogen was 54. January 6 the temperature 
began to rise, reaching 103.8° the following day. 
The mass on the right was still the same. That 
on the left could not be definitely outlined, but 
there was a good deal of spasm and tenderness 


and marked swelling on the left side. The non- 
protein nitrogen was 39 January 6 and 8. A 
medical consultant found the throat very red 
and injected but without membrane. The hinge: 
were negative except that in the left scapilar 
area there was a slight suggestion of change in 
breath and voice sounds; no rales. January ? 
the abdomen was bloated, but the masses seemed 
about the same. The patient was not taking 
fluids so well and was given subpectorals. Jan- 
uary 11 the temperature was returning to nor- 
mal. It was still impossible to palpate the left 
side of the abdomen. January 14 the patient 
had slight nausea, though he felt better sub- 
jectively. 

January 17 cystoscopy was done. A renal 
function test done January 20 showed the ap- 
pearance time 15 minutes, total in two hours 13 
per cent. The non-protein nitrogen was 88 Jan- 
uary 19, 68 January 27. January 21 to 24 there 
was another period of elevated temperature, 
99.8° to 102.5°. The patient showed so little 
vitality that it was thought he could never be 
operated upon. 

January 27 a second cystoscopy was’ done. 
Ureteral catheters were left in for drainage, but 
the patient pulled them out in about forty-eight 
hours. January 31 a third cystoscopy was done. 

February 2 operation was done. That after- 
noon the temperature, which had ranged from 
98° to 100° for the past five days, rose to 104°. 
The pulse was rapid and feeble. The following 
evening the temperature rose to 104.9°. He was 
given digifolin and subpectorals of saline and 
glucose. Considerable urine was secreted. Feb- 
ruary 4 the condition became gradually worse. 
The temperature rose to 105.4°, the respiratory 
rate to 50. The pulse rose to 163, then sudden- 
ly dropped to 70. The mass in the left side of 
the abdomen decreased markedly. The one on 
the right remained unchanged. The lung signs 
indicated a diffuse bronchopneumonia, chiefly in 
the left chest and the posterior lobe. About 
midnight the patient died. 


DISCUSSION 
BY EDWARD L. YOUNG, JR., M.D. 


Redness and pain without edema give a sug- 
gestion of obliterating endarteritis. 

In the absence of other evidence of obstruc- 
tion we cannot say anything more than incarcer- 
ation of the hernia. 

This is the picture of: an old man, much 
older than his fifty-nine years, in very poor gen- 
eral condition, and one in which the examina- 
tion does not point to any serious condition in 
the spot of original complaint. He comes in 
with pain in the legs, and says nothing about 
abdominal conditions. On _ cross-questioning 
there is the evidence of pain which he has had 
in the abdomen, frequency of urination, and on 
examination a mass which can be felt both on 
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the right and left in the upper part of the ab- 
domen. On the left side the mass strongly sug- 
gests a kidney, that is, so far as the examina- 
tion and the history tell us anything at all. 
Those masses have to be explained, and the sug- 
gestion of something in the kidneys means X-ray 
and cystoscopy. 

This is the X-ray plate taken in the Out-Pa- 
tient Department. The shadow is on the left 
side where the mass can be felt. There is no 
definite kidney outline, although the outline of 
the iliopsoas muscle can be seen. Consequently 
the shadow cannot be proved from this X-ray to 
be necessarily connected with the kidneys. It 
means more study with X-ray catheters in place, 
and a pyelogram. 

The non-protein nitrogen is only a very little 
above normal. Fifteen per cent. total renal 
function is low. 

The elevated temperature coming on after 
cystoscopy suggests that it is infection follow- 
ing cystoscopy. 

I have no guess up to the present time, be- 
cause we ought to keep open mind until we get 
the facts in the case so far as we can. The sug- 
gestion is of pus kidney on the left, and that the 
mass on the right was a large kidney trying to 
do double duty. That I think is as far as we 
are entitled to go. 


DR. YOUNG’S PRELIMINARY DIAGNOSIS 


Pyonephrosis, left. 
Hypertrophy of the right kidney. 


PRELIMINARY DIAGNOSIS JANUARY 17 
Cystic kidney. 
FIRST CYSTOSCOPY 


The cystoscope entered with ease. The pa- 
tient was very difficult to examine by cystoscope 
because of great straining. The bladder was 
drawn by this straining into numerous folds. 
Fortunately both orifices could be seen between 
the folds and were easily catheterized. Within 
a few inches of the pelvis on the left side the 
catheter met an obstruction. Both catheters 
were number 6 whistle tips and drained pro- 
fusely. A left pyelogram was made. The pa- 
tient returned to the ward with both ureteral 
catheters fastened into position. 


PYELOGRAM JANUARY 17 


A plate with the radiographic catheter in 
position confirmed the previous findings. The 
shadow previously described was present and 
in the same locality. After injection dense 
cloudy masses were seen throughout the left 
flank. A faint outline of what appeared to be 
an enormously enlarged kidney was visible. 
Stone in left kidney pelvis on the upper end of 
the ureter. Extreme dilatation and distortion 
of the ureter. 


SPLIT RENAL FUNCTION JANUARY 17 


Right ureter. Appearance time 12 minutes. 
A trace in 15 minutes. Left ureter no function. 
Sediment of urine from the right ureter showed 
50 to 60 red blood cells and 8 to 10 leucocytes 
per high power field. Stained smear showed oc- 
casional bacilli. Sediment from the left ureter 
showed 20 to 30 red blood corpuscles and 15 to 
20 leucocytes per high power field. Stained 
smear showed bacilli and cocci. 


BACTERIOLOGICAL REPORT 


Cultures of urine from both the right and the 
left ureters showed bacillus coli. 


FurRTHER Discussion 


In the X-ray plate on the right side the cathe- 
ter goes to the kidney, yet the kidney outline 
does not show. On the left side the opaque ma- 
terial goes up apparently to this area. It is 
hard to be sure whether those vague shadows 
are portions of it or not. 

In the second plate we see the X-ray catheter 
going up to that spot and stopping. Have you 
anything more to say about the X-rays, Dr. 
Dresser ? 

Dr. RicHarD Dresser: At the first examina- 
tion we thought those dense areas might be fecal 
matter in the bowels. We have to be very care- — 
ful to take in the bowel in examination for the 
kidney. We requested another examination. 
The catheter stopped at the opaque mass, and it 
was pretty definitely a stone. I rather think 
those other opaque shadows are stones. They 
seem to stay in the same position. 

Dr. Youne: Do you think that this is a little 
sodium iodide? 

Dr. Dresser: I think that may be a little. I 
think those very dense shadows are probably 
stones. 

Dr. Youna: Of course the problem there is 
the problem whether or not we can take away 
the kidney or the stone and leave the man be- 
hind. They tried first to see if they could im- 
prove his condition by washing out the kidney. 


DR. YOUNG’S PRELIMINARY DIAGNOSIS 


Left calculous pyonephrosis. 
Right pyelonephritis or pyeonephrosis. 


PRELIMINARY DIAGNOSIS JANUARY 27 


Left ureteral caleulus. 
Hydronephrosis. 


SECOND CYSTOSCOPY 


The cystoscope entered easily. The bladder 
urine was foul. After repeated washings a 
number 11 catheter was introduced in the opera- 
tive cystoscope. It passed easily up to the re- 
gion of the pelvis, where it met with resistance, 


evidently a stone. 
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PRELIMINARY DIAGNOSIS JANUARY 31 
Ureteral caleulus and pyelonephrosis. 
THIRD CYSTOSCOPY 


The eystoseope entered easily but caused the 
patient a great deal of straining. Foul bladder 
urine drained out of the cystoscope. After re- 
peated washings a glimpse was obtained of both 
ureteral orifices, which catheterized easily, the 
right ascending to the pelvis, the left meeting 
obstruction well up toward the pelvis if not in 
it. At this time a good view of the bladder was 
not obtained as it was imperative to perform 
ureteral catheterization speedily. 


FurtuerR Disctvsston 


There was an attempt to improve his condi- 
tion by ureteral drainage. 

They did operate. I suppose they tried to get 
better drainage by nephrostomy either with or 
without removal of the stones,—whatever they 
eould do with least injury to him, in order to 
lessen the absorption from the left side. It 
seems to me a pretty hopeless proposition. 


DR. YOUNG’S PRE-OPERATIVE DIAGNOSIS 


Left caleulous pyonephrosis. 
Right pyonephrosis. 


PRE-OPERATIVE DIAGNOSIS FEBRUARY 2 
Hydronephrosis. 
OPERATION 


Skin infiltration with novocain over area of 
usual oblique lumbar incision. Incision carried 
through skin, fascia and muscle parallel to the 
lower border of the ribs. Upon eutting the lum- 
bar fascia the perirenal fat appeared in the 
wound. The kidney was freed for a small dis 
tance from the surrounding fat. The organ was 
tense and fluctuant. A small incision was made 
through the kidney cortex and several ounces of 
pus evacuated. Several small stones were felt, 
and one large one. The former were removed, 
but the latter was impacted in the pelvis of the 
kidney and could not be removed without consid- 
erable difficulty. It was believed that the pa- 
tient’s condition did not warrant further efforts 
to dislodge it. A rubber tube was put into the 
kidney sac and the wound closed. A gauze pack 
was placed about the tube, as there was bleed- 
ing of the kidney cortex. 


FuRTHER DIscussION 


It was a brave attempt in a difficult case, The 
patient died of sepsis below and above the 
diaphragm. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


IIvdronephrosis. 
Renal ealeuli. 


DR. EDWARD L. YOUNG’S DIAGNOSIS 


Left caleulous pyonephrosis. 
Right pyonephrosis. 


ANATOMIC DIAGNOSIS 
1. Primary fatai lesions 


Nephrolithiasis. 
Chronic pyelonephritis. 


bo 


Secondary or terminal lesions 


Chronic cystitis. 
Cholelithiasis. 
Chronic cholecystitis. 
Arteriosclerosis. 


Dr. Matuory: At the post-mortem examina- 
tion the left kidney was found to be a large di- 
lated, fluctuant mass 23 by 13 by 11 centimeters. 
The pelvis was extremely dilated and formed 
many intercommunicating cysts which were 
more or less suggestively outlined in the X-ray 
plate. The small stones had all been removed at 
the operation, but a large bilobed stone four cei- 
timeters long was found tightly wedged in the 
pelvis, surrounded by dense fibrous adhesions. 
There was a very small amount of recognizable 
kidney parenchyma remaining. The right kid- 
ney was also slightly swollen. The perirenal fat 
contained slightly purulent material. The kid- 
ney parenchyma was dotted with miliary ab- 
scesses, and the pelves contained a considerable 
amount of thick purulent secretion. So the 
right kidney was really not very much better 
than the left. 

The other findings of interest were a_ gall- 
bladder containing a considerable number of 
stones, and an acute, quite early bronchopneu- 
monia, very marked arteriosclerosis, and a quite 
small atrophic heart weighing only 250 grams. 

Dr. Youne: Ut think it is of interest that 
these people can go on occasionally to complete 
obstruction to the kidneys without apparently 
knowing it. Whether it is due to the type of pa- 
tient or whether they have really very few sym) 
toms I am not sure. 

Dr. Casot: Do you think anything coul:l 
have been done for him if you had started six 
months earlier ? 

Dr. Youne: I do not think we could have 
done much to restore these kidneys, but by re- 
moving those stones and giving that kidney a 
better chance we might have prolonged life for 
atime. With the other kidney pretty nearly as 
bad and doing most of the work, the damage 
would have progressed to a fatal end whatever 
was done. So we should not have saved much 


even six months before. 

Dr. Casor: Why did he have those infections 
of the kidneys? 

Dr. Youne: That brings up the whole ques- 
tion of kidney infection. We know that kidneys 
do exerete bacteria without becoming infected 
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themselves. Then some condition, often un-} covered by 1438 nursing centres. The com- 


known, may lower the resistance of the kidney, 
as during pregnancy or during a time of gen- 
erally lowered resistance following illness. Then 
the infection starts in the kidney, but it will 
usually stop of itself. In the left side he had a 
stone, and that kept it going. On the right side 
there was no evidence of obstruction or stone. 
So that we do not know why it continued, un- 
less it was kept up by the toxic nephritis sup- 
posed to aeecompany a pus kidney on the oth 
side. 


TEACHING NURSES BY CORRES- 
PONDENCE 


AN educational program which the Metro- 
politan Life Insurance Company has adopted in 
connection with its extensive visiting nurse ser- 
vice has been put in operation. 

In no way intended to supplant or supersede 
the regularly constituted courses in public 
health nursing, the plan was put in operation 
largely for the purpose of arousing greater in- 
terest along those lines, and it already has had 
a stimulating effect. 

Dr. Lee K. Frankel, in charge of the Metro- 
politan’s welfare and nursing activities, has felt 
for some time that intensive training by means 
of correspondence courses and teaching insti- 
tutes would result in increasing efficiency of the 
nurses under his supervision and react to the 
advantage of the company’s policyholders, mil- 
lions of whom have received its visiting nurse 
service, free of charge. 

An interesting experiment was started by Dr. 
Frankel in 1924. Now, only three years later, 
his plan has outgrown the experimental stage, 
and is to be a fixture in the company’s general 
system of training its independent staff nurses 
for the highly specialized work they are doing 
in the homes of American wage earners. Corres- 
pondence courses have been arranged and teach- 
ing institutes will be held twice a year in each 
of the Metropolitan’s nine territories. 

Nor is the institute limited to Metropolitan 
staff nurses, for invitations are sent to such 
organizations as the Red Cross, State Depart- 
ments of Health and Visiting Nurse Associa- 
tions, to have representatives attend. 

The institutes have developed such interest 
through health and welfare organizations that 
the Metropolitan’s plan to hold them in each of 
its territories twice a year has met with generai 
approval. It is considered an innovation in pub- 
lie work that will make a lasting impression 
and result in great public benefit. 

The welfare work has reached such tremen- 
dous proportions that its nursing service has be- 
come an important factor in contemporary pub- 
lie health work. More than 4300 cities and 
towns of the United States and Canada are 


pany’s field force numbers about 25,000. And 
these sales representatives also are being taught 
to be ‘‘messengers of health’’ through an or- 
ganized effort to secure their increased c0-Op- 
eration along welfare lines. 


AID SENT TO MISSISSIPPI] REGION 

AT a meeting of the heads of the seven states 
affected by the flood, Mississippi, Louisiana, 
Tennessee, Arkansas, Kentueky, Missouri and 
Illinois, with Senior Surgeon MeMullen, it was 
decided that aid for personnel and material 
should be sought through the different depart- 
ments of health throughout the country. 

On Friday night, April 29, a telegram was re- 
ceived from the Red Cross authorities by the 
Connecticut State Department of Health asking 
for assistance in the shape of personnel and 
biologic supplies for the seven states that are 
affected by the growing Mississipi flood. The 
following morning a telegram was forwarded to 
Dr. John MeMullen, Senior Surgeon of the U. 
S. P. H. S., detailed for Red Cross duty at 
Memphis, Tennessee, informing him of the aid 
that Connecticut had in personnel and biologic 
supplies. 

Governor John H. Trumbull directed that the 
State Department of Health ascertain what aid 
was needed and if practical, to forward aid in 
any way to help out the sister states that are in 
such dire distress. 

On Saturday night, April 30, replies were re- 
ceived from Surgeon McMullen as to what per- 
sonnel was needed at the present time and with- 
in a few hours Dr. Howard A. Lanpher, epidemi- 
ologist of the Connecticut State Department of 
Health and Professor Ira V. Hiscock of the 
Yale School of Public Health were on their 
way on the Memphis Special to Memphis, Ten- 
nessee. It is anticipated that they will prob- 
ably carry out work in the first states affected 
by this flood and will be assigned to Arkansas. 

If there are any Connecticut physicians who 
have had experience as epidemiologists or ad- 
ministrative work as health officers, it would be 
appreciated if they would get in touch by giv- 
ing their name to Dr. Stanley H. Osborn, Com- 
missioner of Health, State Department of 
Health for special work in the flood area.—Bul- 
letin Connecticut State Department of Health. 
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STATISTICS RELATING TO THE WOnK 
OF MEDICAL REGISTRATION BOARDS 


THe Journal of the American Medical Asso- 
ciation in the State Board number of April 30 
ult. publishes statisties setting forth faets with 
respect to the licensure of physicians in the 
United States. 

To any one conversant with the operation of 
state laws which have to do with medical prac- 
tice, the information at hand in this publica- 
tion is especially interesting because it shows 
the steady progress which is taking place in 
providing better medical service for the people. 
It is unfortunate that many doctors do not find 
-this evidence worthy of careful study for it is 
convincing testimony of the unselfish, careful, 
and persistent work of the council on medical 
education and the association of medical col- 
leges. The publicity given to the problems of 
medical education, the results of examinations 
by state boards, and the effect of the scandals 
in a few states have been important factors in 
raising the standards throughout the country 
so that now all but nine of the real medical 
schools of this country are recognized as war- 
ranting the distinetion of being in Class A. 


The two class C medical schools in Massachu- 
setts are, according to the tabulation, only ree- 
ognized in Massachusetts and the District of 
Columbia. The Massachusetts Board of Regis- 
tration is not now accepting graduates from the 
St. Louis College of Physicians and Surgeons. 
This correction should be made in the tabula- 
tion by the American Medical Association. 

The determination to bring about the elim- 
ination of the inefficient or fradulent medical 
school is being augmented by a very large spirit 
of codperation in the laity. Progress has been 
se marked since 1912 that it is reasonable to 
predict that another five vears will witness the 
dissolution of almost all of the remaining dis- 
credited schools or the adoption of changes in 
the curriculum which will warrant a_ higher 
classification. 

The result of the work of the American Medi- 
cal Association in this field is impressive, and 
stands as one of its greatest accomplishments. 
The contest with selfish and fraudulent interests 
has been fair and open but withal uncompro- 
mising. The Association has seemed to feel 
that the strongest weapon of attack has been 
found to be publicity and appeal to intelligence. 
Details have been left to each state so far as 
legislation is concerned. Some states have been 
quick to adopt high educational standards, 
some have been laggards, and nearly all have 
compromised in some ways. Some states with 
strict educational requirements, both medical 
and premedical, have been compelled to give 
comparatively free rein to the cults. It may 
have been that the desire to elevate the stan- 
dards of practice by the graduates of medical 
colleges early in the program made it necessary 
to avoid too active opposition to the cults. The 
idea has been expressed that if doctors left the 
eults alone they could get almost any legisla- 
tion respecting the requirements of gradua- 
tion from medical schools, but Massachusetts, 
for example, found that her cherished ambi- 
tion to maintain a single standard for all who 
practice any form of the healing art would be 
imperilled if class legislation were adopted. 

The American Medical Association has never 
seemed to feel interested in publishing statistics 
of the teaching institutions controlled by the 
cults although ready at all times to express its 
disapproval of their forms of practice. It has 
endorsed the highest possible standards of medi- 
eal education but these standards were regarded 
as too ambitious by some because certain useful 
schools were forced to retire from the field. 
This result perhaps warranted to some extent 
the criticism which has been made. Great ac- 
complishments sometimes justify sacrificing 


minor interests although many will feel that 
Dartmouth and Bowdoin should never have 
been deprived of recognition. 

In this region we regret that Massachusetts 
has not been permitted to adopt standards 
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equal to those in New York, Pennsylvania, and 
several other states, but we are proud of our 
success in not having been obliged to capitulate 
when confronted with demands for class legis- 
lation for the cults as such. We believe that 
the Board of Registration has kept out a large 
number of undesirable practitioners who, under 
class legislation, would now be treating the peo- 
ple of this Commonwealth. Comparatively few 
of the Class C Graduates are now succeeding in 
securing the right to practice in Massachusetts. 

Although the Journal of the American Medi- 
cal Association has never seemed to approve of 
the single standard, which is admittedly low, 
much has been accomplished under this plan. 
The term single standard as used in Massachu- 
setts means that all who apply for the right to 
practice the healing art must, before being ad- 
mitted to examination, submit evidence of a 
reasonable knowledge of the fundamental 
sciences which underlie the practice of medicine 
and demonstrate to the examining board ability 
to deal with the ordinary problems of practice. 
The board of registration is not given authority 
to discriminate against any therapeutic theory. 
This plan has protected the people of Massachu- 
setts to a considerable extent from the wholly 
incompetent cultist so numerous in some states. 

The Journal of the American Medical Asso- 
ciation has never given Massachusetts the 
credit of having any premedical requirement 
although the state law provides that applicants 
must have had a premedical education equiva- 
lent to that required for graduation from a high 
school and the Board of Registration is acting 
in conformity thereto. We are not even given 
the same rating as Delaware, Missouri, Ne- 
braska, Nevada, and Ohio although the legal 
requirements seem to be the same. 

In the editorial of the Journal of the Ameri- 
can Medical Association in the same issue with 
the statistics, the criticism of Colorado, Massa- 
chusetts, and Texas appears in the statement 
‘‘As a matter of fact no osteopathic college has 
entrance requirements equal to those of medi- 
cal schools, no osteopathic college has equally 
expert teachers,’’ etc. We beg to suggest that 
this does not seem to be exactly correct. If the 
statement could be modified to compare the 
osteopathic schools with Class A medical 
schools, there would be no criticism of the as- 
sertion. 

The menace from outside the medical profes- 
sion which the Journal of the American Medical 
Association now sees in the offing is not a new 
It has been at the gates of all states for 
years, and so far as actual practice is con- 
cerned has broken its way into more than half 
of them. Many cultists originally registered 
under class legislation are practicing outside 
the specified limitations under the law, and ?t 
is difficult to secure conviction of such irregu- 
larity. 


With all of its wisdom and great achieve- 
ments, the American Medical Association can 
afford to be fair even in minor details. We 
believe in, and will support the greatest Medi- 
cal Society in the world, but we feel that we 
may properly discuss the common problems of 
medicine with candor and propriety without 
creating the suspicion of disloyalty. 


RABIES AND ITS CONTROL 


THE papers have reported a controversy car- 
ried on by a citizen of Quincy and Dr. George 
H. Bigelow, State Commissioner of Health, with 
respect to the control of rabies. 

One citizen of Quincey is reported to have 
scouted the belief of the Health Commissioner 
in the danger of rabies and has reported that 
another citizen of that municipality is ready to — 
demonstrate his belief that the disease is only a 
figment of the imagination by submitting to the 
bite of a dog diagnosed as afflicted with rabies, 
We predict that if his offer is accepted he will 
be more unfortunate than the man who attempt- 
ed to prove that smallpox is not contagious. 
This doubter was permitted to visit patients 
with smallpox and about two weeks later was 
found to have contracted the disease. Fortu- 
nately he recovered. The man bitten by a rabid 
dog has a small chance of recovery. If he final- 
ly demonstrates his skepticism, he is to be pitied. 

Fortunately we have a Commissioner who is 
not troubled with mental blindness, and is not 
timid. His statement published in the Boston 
Herald is as follows: 


WHAT DEPARTMENT WANTS 


**(1)—The law requiring licensing of all dogs 
should be regidly enforced. This means the 
destruction of all unlicensed dogs. This is 
never carried out. In addition to doing away 
with the stray dogs, which are the principal 
cause of all the trouble in spreading this dis- 
ease, this procedure will inerease appreciably 
the town revenue, since whenever interest in 
licensing dogs is increased through the presence 
of rabies and the procedure is enforced, the 
number of licenses issued has increased 50 per 
cent. or more. 

‘¢(2)—-When rabies becomes prevalent in a 
community the law allowing muzzling or re- 
straint of all dogs for 90 days should be utilized. 
Of these two, restraint is actually the only ef- 
fective method. This is usually indifferently - 
enforced. One of the influential citizens gener- 
ally considers restraint of his ‘little darling’ un- 
necessary and other citizens see no reason why 
the sauce for the goose should not be sauce for 
the gander. The trouble in Quincy began when 
the police, contrary to all precedent, enforced 
the ordinance. Whenever the impossible hap- 
pens and restraint is enforced for three months, 
the citizens justly feel that as far as their com- 
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munity is concerned rabies has been eliminated. 
Then a stray infected dog runs in from an ad- 
jacent town where restraint has not been prac- 
ticed and the whole laborious procedure must be 
repeated. However, in our present state cf 
knowledge in regard to this disease restraint 
must be rigidly enforced when rabies appears 
in the community. 

‘*(3)—AIL persons interested in protectin: 
their dogs through inoculation should be en- 
eouraged to do so. There is still much to learn 
about this procedure so that it would not be 
sound to make it compulsory as yet, but at least 
the product on the market which has been passed 
by the federal government will not produce the 
disease and there is an inereasing volume of 
evidence that it will protect, for at least a vear. 
This is the most hopeful aspect of control since 
it aims to produce an immune dog population. 

‘“The condition is not dissimilar to that exist- 
ing in regard to smallpox. This disease was 
never controlled by quarantine alone, but 
the general use of vaccination which produces 
an immune population has sounded the death 
knell of smallpox. It is, however, interesting 
that the more effective a preventive procedure 
the more difficult it is to maintain public inter- 
est in it because its very effectiveness removes 
the fear produced by the presence of a dis- 
ease and as a people we are more influenced 
by fear than by cerebration. 

‘‘The above procedure as outlined has the 
indorsement of the division of animal industry 
of the department of conservation as well as the 
department of public health.”’ 


THIS WEEK’S ISSUE 
ConTAINS articles by the following authors : 


THORNDIKE, AvGustus, Jr., M.D. Harvard 
Medical School 1921. Junior Assistant Sur- 
geon to the Children’s Hospital, Boston, Mass. 
His paper is entitled ‘‘Duodenal Atresia and 
Stenosis in Infanecy.’’ Page 763. Address: 66 
Commonwealth Avenue, Boston. 


PALFREY, Francis Wiuson, A.B.; M.D. Har- 
vard Medical School 1902. Visiting Physician, 
Boston City Hospital; Instructor in Medicine, 
Harvard Medical Sheool. His subject is ‘‘Se- 
ries of Cases of Gastrointestinal Hemorrhage. ’’ 
Page 768. Address: 311 Beacon Street, Bos- 
ton, Mass. 


Mason, N. R., A.B.; M.D. Harvard Medical 
School 1901; F.A.C.S.; Chief of Staff, Gyne- 
ecological and Obstetrical Service Boston City 
Hospital; Instructor in Obstetrics and Gynecol- 
ogy Harvard Medical School. Address: 483 
Beacon Street, Boston, Mass. Associated with 
him is 

O’Brien, Freperick W., A.B.; M.D. Tufts 
Medical School 1911. Visiting Roentgenologist 


Boston City Hospital, Cambridge City Hospital 
and Boston Sanatorium. Associate Professor 
Roentgenology, Tufts College Medieal Schoo). 
Address: 465 Beacon Street, Boston, Mass. 
They write on ‘‘The Treatment of Malignant 
and Near Malignant Gynecological Cases.’ 
Page 769. 


Cons, STANLEY, A.B.; M.D. Harvard Medica! 
School 1914. Professor of Neuropathology 
Harvard Medical School; Visiting Neurologist 
Boston City Hospital. Address: Harvard Medi- 
eal School. Associated with him is 

Munro, Donaup, A.B.; M.D. Harvard Medi- 
cal School 1916. F.A.C.S.; Member Boston So- 
ciety of Neurology and Psychiatry. Instructor 
in Surgery and Assistant in Anatomy Harvard 
Medical School. Junior Visiting Physician 
Boston City Hospital. Address: 15 Bay State 
Road, Boston. They write on ‘‘Two Cases of 
Brain Tumor.’’ Page 772. 


Binney, Horace, M.D. Harvard Medica! 
School 1901. Surgeon in Chief Boston City 
Hospital; Assistant Professor of Surgery Tufts 
College Medical School. His subject is ‘‘Sub- 
phrenic Abscess Following Appendix Abscess 
During Pregnaney.’’ Page 773. Address: 403 
Beacon Street, Boston, Mass. 


SCANNELL, D. D., A.B.; M.D. Harvard Medi- 
cal School 1900. F.A.C.S.;  Surgeon-in-Chief 
Boston City Hospital. Address: 475 Common- 
wealth Avenue, Boston. Associated with him is 

Mauuory, F. B., A.B.; M.D. Harvard Medi- 
cal School 1886. Pathologist to the Boston City 
Hospital. Address: Boston City Hospital. 
They write on ‘‘Osteogenie Sarcoma of Left 
Femur.’’ Page 774. 


EMerRSON, KENDALL, A.B.; M.A.; M.D. Har- 
vard Medical School 1901; F.A.C.S.; Chief of 
the Surgical Service and Orthopedic Surgeon 
Memorial Hospital, Worcester, Mass.; Member 
of the New England Surgical Society; Presi- 
dent of the Massachusetts Tuberculosis League. 
Subject: ‘‘The President’s Address Before the 
Annual Meeting of the Massachusetts Tuber- 
culosis League.’’ Page 775. Address: 21 High 
Street, Worcester, Mass. 


Morrison, Hyman, A.B.; M.D. Harvard 
Medical School 1908. Assistant in Medicine 
Harvard Medical School, Physician to Out-Pa- 
tients Massachusetts General Hospital, Visiting 
Physician, Beth Israel Hospital. Address: 483 
Beacon Street, Boston. Associated with him is 

GOLDBERG, BERNARD I., B.S.; M.D. Harvard 
Medical School 1922. Assistant Visiting Phy- 
sicilan and Physician to Out-Patients Massachu- 
setts Homeopathic Hospital, Assistant in Car- 
diology Boston University School of Medicine. 
Address: 441 Commonwealth Avenue, Boston. 
They write on ‘‘Progress in Hematology.’’ 
Page 777. 
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MISCELLANY 
REPORT OF THE CHIROPRACTIC BILL IN 
OHIO 


A BILL was introduced in the last legislature 
in Ohio providing for a state board of chiroprac- 
tic examiners, but was defeated. 

The proponents now plan to carry the case 
before the people at the November election. 

The referendum petition must be signed by 
about 72,000 persons living in at least two 
thirds of the counties of the State. 

The Ohio State Medical Journal makes a 
strong appeal to the people of that State to 
defeat this appeal. 


LYNN CANCER CLINIC 


Ox April 22, 1927, a cancer clinie was opened 
for patients at Lynn Hospital under the diree- 
tion of the Cancer Committee of the Lynn Medi- 
cal Fraternity in codperation with the State De- 
partment of Health, which will furnish a con- 
sultation service composed of members of the 
profession renowned for their skill in this field 
of medicine. This service at the first clinie 
was assured by the presence of Dr. George A. 
Leland, Jr., of the staff of the Collis P. Hunting- 
ton Hospital, and the State Department of 
Ifealth was represented by the Commissioner, 
Dr. George H. Bigelow. 

The number of patients on the first day was 
ten. Of these six were found to be suffering 
from caneer. 

In conjunction with the Cancer Committee, 
which consists of Dr. William T. Hopkins, Chair- 
man; Dr. Nathaniel P. Breed, Seeretary; Dr. 
Orrin C. Blair, Dr. John W. Trask, and Dr. 
Eugene B. Dolloff, a Lay Committee, composed 
of about twenty citizens of greater Lynn, will 
act as a committee on Cancer Education in the 
hope of bringing more cancer cases under acde- 
quate treatment at an early period of the dis- 
ease than has before been possible. 

The elinie will be held at Lynn Hospital each 
Friday morning at 10 o’elock. 

The opening of the elinie was signalized by 2 
luncheon at Huntt’s Grill at 12:30 o’clock, on 
April 22, at which addresses were delivered by 
Dr. Bigelow, Dr. Leland, Rev. John A. Sheridan 
and others interested in the effort at better can- 
eer control. 

Wa. T. Hopkins, Reporter. 


— 


RECENT DEATHS 


DORR—Dr. Henry IsAtAn Dorr died at his home 
in Winchester, April 24, 1927, aged 82. 

He was born in Ipswich, December 28, 1844, the 
son of Jonathan and Lydia Clark Dorr. In 1862 he 
enlisted as private in Company D, Seventeenth In- 
fantry, and served during the Civil War. He took 
part in all the battles of the Potomac. 

After the war he entered Harvard College. Later 
he transferred to Philadelphia and in 1876 was grad- 


uated from the Philadelphia Dental College with the 
degree of D.D.S. He served for 20 years as a pro- 
fessor and in 1883 received the degree of M.D. from 
Jefferson Medical College at Philadelphia. In 1924 
Temple University of Philadelphia conferred upon 
him the degree of Sc.D. 

He was a member of the American Medical Asso- 
ciation through his membership in the Medical Soci- 
ety of Pennsylvania, the American Association for 
the Advancement of Science, the Royal Societies Club 
of London, Eng., the Philadelphia County Medical 
Society and the Harvard Club of Boston. He retired 
seven years ago and has been living at his home in 
Winchester since. 

He is survived by his wife, Mrs. Sarah J. Dorr. 


FINCK—Dr. Harry Paut Finck of Brookline and 
Boston, a Fellow of the Massachusetts Medical Soci- 
ety, was found dead in a bathtub at his home in 
Brookline, April 26, 1927. The medical examiner re- 
ported it as a case of accidental drowning. 

He was 33 years old. Dr. Finck was a graduate 
of Harvard in the class of 1915 and of Harvard Medi- 
cal School in 1918. He practiced ophthalmology, otol- 
ogy, laryngology, and rhinology at an office in Boston. 
He was married. 


OBITUARY 


DR. EDWARD S. SULLIVAN 


Dr. Epwarp SCANLAN SULLIVAN of Concord, 
N. H., died of pneumonia in that city on April 
9, 1927, after an illness of only a few days. Born 
in Coneord on January 25, 1892, he was grad- 
uated from Phillips Exeter Academy in 1910, 
from Harvard College in 1914 and from the 
Harvard Medical School in 1919. He served 
his internship at the Boston City Hospital as a 
member of the enlisted Medical Reserve Corps, 
thereby postponing the receipt of his medical 
degree for one vear. Sinee 1919, until his un- 
timely death, he has engaged in general prac- 
tice in Concord, associated with his father, a 
distinguished New Hampshire physician, who 
has for many years been secretary of the New 
Hampshire Medical Society. 

Dr. Sullivan was a member of the American 
Medieal Association, the New England Pediat- 
rie Society, the New Hampshire Medieal Society, 
‘he New Hampshire Surgical Club and the Mer- 
rimack County Medical Society. In the Har- 
vard Club of New Hampshire and in the Asso- 
eiated Harvard Clubs of New England he took 
an active part. He had many friends among 
his fellow members of the Harvard Club of Bos- 
ton. He belonged to the Wonolanecet Club in 
Coneord, to the American Legion and for sev- 
eral years had been a faithful worker on the 
staff of the Margaret Pillsbury General Hospi- 


tal. He attended St. John’s Roman Catholic 
Church. 
Dr. Sulivan’s immediate relatives are his 


widow, formerly Miss Jessica Brown of Cam- 
bridge, to whom he was married on January 20, 
1921; his father and mother, Dr. and Mrs. D. 
E. Sullivan, and his brother, Paul. 

Dr. Sullivan’s outstanding qualities were his 
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inherent friendliness, his high degree of medical 
intelligence and his industry. Untiring efforts 
in his professional tasks were in part responsible 
for his death; for when his final illness came, 
resisting little, he passed on, ‘‘Calm as a voyager 
to some distant land.’’ His colleagues respect- 
ed him and deplore his early death; his patients, 
for whom he gave his life, loved him. 


CORRESPONDENCE 


A DOCTOR’S DANGER 
April 18, 1927. 


Editor, Boston Medical and Surgical Journal: 

I think you should call attention editorially to the 
circumstances surrounding the death of Dr. Casper 
Pendola of Brooklyn recently. He was assaulted and 
murdered by a man named Caruso following the 
death of Caruso’s child from diphtheria. While there 
was a great deal about it in the New York papers 
I do not suppose that it attracted much notice out- 
side of this region. Caruso’s child had been sick 
with diphtheria for several days when Dr. Pendola 
was called. He administered a dose of antitoxin and 
said he would call the next day. He remarked to his 
wife when he returned home what a terrible case of 
diphtheria it was. Some hours after this, the child 
became worse and the father called another doctor, 
the child dying just previous to his arrival. The next 
morning when Dr. Pendola called, the father, Caruso, 
lured him into a side room, attacked him with the 
butcher knife and murdered him. 

At the trial Caruso’s defence was that the druggist 

told him Pendola had given the child too large a dose 
of antitoxin, which the druggist denied on the stand. 
There was a great outcry on the part of the followers 
of Bernarr McFadden and other cultists, and a great 
deal of sob stuff about the poor, grief-stricken father, 
insane with grief, etc. In spite of all this, however, 
and much to the encouragement of all of us, the jury 
brought in a verdict of first degree murder and Caruso 
was sentenced to the chair. The sense of decency 
has not yet died in the breast of the American people 
and in spite of the efforts of cultists the family doctor 
in his efforts to battle disease still commands the 
respect and affection of his people. 


Yours respectfully, 
E. C. McCuttocn, M.D. 


COMMENTS ON PROFESSOR WILSON’S LETTER 


Boston, May 7, 1927. 
Editor, Boston Medical and Surgical Journal: 


It was naturally with great interest that I read 
Professor Wilson’s communication commenting on 
the survey reports of Professor Murray P. Horwood, 
M. I. T., Professor C. E. Winslow of Yale University. 
and Dr. Haven Emerson of Columbia University, and 
criticizing the statistical findings. I have no doubt 
but that there are bound to be faults and inaccuracies 
to a certain extent at least in every collection of 
statistics involving as in this case an immense sub- 
ject such as the incidence of tuberculosis in such a 
large city as Boston. 

I am firmly convinced, however, that Professor 
Horwood’s findings are in the main true, that in our 
report he presented a true picture of the unsatisfac- 
tory situation in Boston as far as tuberculosis is con- 
cerned, and that his recommendations backed up as 
they were by both Dr. Winslow and Dr. Emerson are 
right and proper. The mere fact that the most impor- 
tant ones have already been carried into effect is 
sufficient evidence of this. 


I was somewhat doubtful lest Professor Wilson’s 
criticisms which I understand are purely referable 
to the statistics alone might be construed as a criti- 
cism of the recommendations of these three men,— 
hence this letter. 

Very truly yours, 
JoHN B. HAwEs, 2np, 


President, Boston Tuberculosis Association. 


NOTICES 


RESULTS OF THE MARCH, 1927, EXAMINATION 
CONDUCTED BY THE MASSACHUSETTS BOARD 
OF REGISTRATION IN MEDICINE 


PHYSICIANS REGISTERED BY EXAMINATION 


Balch, India Hunt, 210 Riverway, Suite No. 63, Bos- 
ton, Mass. 

Brewer, Charles, 54 Forest Street, Springfield, Mass. 

Brooke, Percy Albert, City Hospital, Worcester, Mass. 

Brown, Wesley Charles, Flandford, Mass. 

Costa, Raymond Rapozo, 57 Orange Street, Fall River, 
Mass. 

Downey, Francis Timothy, 185 Church Street, Marl- 
boro, Mass. 

Dukeshire, Corinne, 470 East Third Street, South 
Boston, Mass. 


Elfvin, Henry Hjalmar, 78 Peterboro Street, Boston, 
Mass. 


Epstein, Joshua, Salem Hospital, Salem, Mass. 
Fenn, George Kingsley, 33 Buell Street, Burlington, 
Vt. 


Ferestein, Morris, Carney Hospital, South Boston, 
Mass. 

Finland, Maxwell, 353 Charles Street, Boston. 

Glenn, Charles Lloyd, 20 Nye Avenue, Brockton, 
Mass. 

Gospodarek, Francis Stanislaus, 229 Third Street, 
Albany, N. Y. 

Hiebert, Abraham Ezra, 36 Hull Street, Boston, Mass. 

Hurovitz, Oscar, Long Island Hospital, Boston, Mass. 

Hurxthal, Lewis Marshall, 84 Grozier Road, Cam- 
bridge, Mass. 

Johnston, Malcolm Kazar, 2 Bay State Road, Worces- 
ter, Mass. 

~~ John Bernard, City Hospital, Worcester, 


ass. 

Kruger, Rudolph Arthur Samuel, 1182 Warren Ave- 
nue, Campello, Mass. 

Kundert, Elizabeth, State School, Belchertown, Mass. 

Lizio, Benjamin Franklin, Pottsville Hospital, Potts- 
ville, Pa. 

Luther, Eliot Horton, Massachusetts General Hospi- 
tal, Boston, Mass. 

McLaughlin, Cecil Clephus, City Hospital, Worces- 
ter, Mass. 

McLaughlin, Hugh Joseph, United States Coast Guard 
Base No. 5, East Boston, Mass. 

MacKay, William Mackintosh, Sassaquin Sanatorium, 
New Bedford, Mass. 

Mauriello, Francesco Paride Cramine Domenico, 570 
Cambridge St., Cambridge. 

Miller, Erwin Curtis, Massachusetts General Hospital, 
Boston, Mass. 

oe Karl Vincent, State School, Belchertown, 


ass. 

Smith, Roland Leonard, Waterbury Hospital, Water- 
bury, Conn. 

Sperl, Amalia, Auburndale, Mass. 

Steere, Walter Eastman, 10 Holmfield Avenue, Matt- 
pan, Mass. 

Wiestling, Helen Merwin, 82 East Concord Street, 
Boston, Mass. 

Yakovlev, Paul, Monson State Hospital, Palmer, Mass. 


BY: 
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Volume 196 

Number 19 
Number examined 57 
Registered 34 
Rejected 23 
Per cent rejected 40+ 


REGISTERED ON CERTIFICATION BY THE NATIONAL BOARD 
Faxon, Henry Hardwick, 37 Hedge Road, Brookline, 


Mass. 
Peirson, Edward Lawrence, Jr., Massachusetts Gen- 
eral Hospital, Boston, Mass. 


COLLEGE AND YEAR OF GRADUATION OF REJECTED 
APPLICANTS 


Middlesex College of Medicine and Surgery: 1922-23- 
23-23-24-25-25-25-26. Total rejected, 9. 
Massachusetts College of Osteopathy: 1923-25-25-26- 


26-26-26. Total rejected, 7. 
University of Montreal: 1924-25. 
Kirksville College of Osteopathy and Surgery: 1927- 


27. 
Kansas City University of Physicians and Surgery: 
1926 


American School of Osteopathy: 1921. 
University of Buffalo: 1919. 


Middlesex College of Medicine and Surgery is cred- 
ited with the registration of three graduates, the 
Massachusetts College of Osteopathy with seven, and 
the Boston College of Physicians and Surgeons with 
two. 


THE GRADUATING EXERCISES OF THE 
CAMBRIDGE HOSPITAL SCHOOL FOR 
NURSES 
Tue Trustees of the Cambridge Hospital 

have issued invitations for the Graduating Ex- 

ercises of the Training School for Nurses which 
will take place Tuesday evening, May seven- 
teenth, at eight-fifteen o’clock, in Brattle Hall, 

Harvard Square. 


REPORTS AND NOTICES OF 
MEETINGS 


PRELIMINARY PROGRAM, FIFTY-FIRST 
ANNUAL SESSION OF THE AMERICAN 
ASSOCIATION FOR THE STUDY OF 
THE FEEBLEMINDED 
Tue Fifty-first Annual Session of the Ameri- 

can Association for the Study of the Feeble- 

minded will be held in Cincinnati, Ohio, June 

4, 5 and 6, 1927, at Hotel Sinton. 

Saturday morning, June 4, 9:30 A. M.—In- 
vocation. Address of Welcome. Response to 
Address of Welcome. Appointment of Com- 
mittees. Notices and Reports. Papers on the 
Medical and Psychological Aspect of Mental 
Deficiency. 

Saturday afternoon, June 4, 2:00 P. M.—Pa- 
pers on the Medical and Psychological As- 
pect of Mental Deficiency. 

Saturday evening, June 4, 7:30 P. M—Pa- 
pers on Social Service as Applied to Mental 
Deficiency. 

Sunday afternoon, June 5, 3:00 P. M.—Pa- 
pers on Education as Related to Mental De- 
ficiency. 

Sunday evening, June 5, 8:00 P. M—Annual 
Dinner. President’s Address. Meeting of the 
Council. 


Monday morning, June 6, 9:30 P. M—Pa- 
pers on Institutional Activities. 

Monday afternoon, June 6, 2:00 P. M.—Pa- 
pers on Criminology as Related to Mental De- 
ficiency. 

List of contributors to the program: Earl D. 
Bonds, A. N. Bronfenbrenner, M. O. Blakes- 
lee, E. A. Doll, H. H. Ramsay, C. M. Hincks, 
Mabel A. Matthews, K. B. Jones, R. A. Greene, 
A. L. Jacoby, R. W. Foley, Paul Popenoe, M. 
Vanuxem, Meta L. Anderson, Mabel Fernald, 
George Veith, B. W. Baker, Joseph Ladd, W. 
Overholser, H. C. Parsons. 

Notices—(1) Make your hotel reservations 
now. (2) Follow directions explicitly and you 
will be able to obtain half-fare rates for you 
and your family for your return trip. (3) Mem- 
bers arriving at Cincinnati are requested to go 
to the registration desk at the Hotel Sinton to 
register and validate their tickets. The regis- 
tration desk will be found in the meeting room. 
(4) Applications for membership must be in 
the hands of the secretary before Monday morn- 
ing, June 6, at 9 o’clock. (5) The American 
Psychiatrie Association will meet in Cincinnati 
: the Hotel Sinton, May 31, June 1, 2 and 3, 

927. 

Howarp W. Porter, M.D., Sec’y-Treas. 


REPORT OF THE ANNUAL MEETING OF 
THE HAMPDEN DISTRICT MEDICAL 
SOCIETY 

Editor of the Boston Mepicau AND SurGIcAL 
JOURNAL 

Massachusetts Avenue 
Boston, Massachusetts. 

Dear Sir: 

The annual election of officers of the Hamp- 
den District Medical Society was held April 
26 at the Springfield Academy of Medicine. 
The new officers are: 

E. A. Bates, Springfield, President; E. P. 
Bagg, Jr., Holyoke, Vice President; H. L. 
Smith, Springfield, Secretary-Treasurer. 

Censors: A. J. Douglas, Westfield, Super- 
visor; F. H. Allen, Holyoke; R. S. Benner, 
Springfield; F. Holyoke, Holyoke; George 
Steele, Springfield. 

Commissioner of Trials, George H. Janes, 
Westfield. 

Nominating Councillors: E. P. Bagg, Jr., 
Holyoke; J. B. Atwater, Westfield, (Alternate). 

Councillors: J. P. Atwater, Westfield; E. P. 
Bagg, Jr., Holyoke; J. M. Birnie, Springfield ; 
A. L. Damon, North Wilbraham; E. L. Davis, 
Springfield; A. J. Douglas, Westfield; H. D. 
Gafney, Ware; M. B. Hodskins, Monson; 
George Henderson, Holyoke; E. A. Knowlton, 
Holyoke; A. G. Rice, Springfield; J. P. 
Schneider, Palmer; H. L. Smith, Springfield ; 
H. W. Van Allen, Springfield. | 

The nominating councillor was instructed to 
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propose the name of J. M. Birnie for president 
of the Massachusetts Medical Society. 

The literary program consisted of a paper 
entitled ‘‘The Diagnosis and Treatment of 
Some Orthopedic Conditions of Infaney and 
Early Childhood.’’ This was delivered by 
R. N. Hatt. Case histories with moving pic- 
tures and discussions were given by G. D. 
Hough. 

Following the meeting a supper was served. 

J. A. WHITNEY. 


BOSTON MEDICAL HISTORY CLUB 


THE annual meeting of the Boston Medica! 
History Club was held at the Boston Medicai 
Library, April 29, 1927. 

The following officers were elected for next 
year: President, Dr. Fred B. Lund; Vice-Presi- 
dent, Dr. Charles F. Painter; Secretary-Treas- 
urer, Dr. Henry R. Viets; Curator, Mr. James 
F. Ballard; Councillors: Drs. John W. Farlow, 
F. T. Lewis, and George Sarton. 

The first paper of the evening, by C. J. 8. 
Thompson, M.B.E., and read by Dr. J. W. 
Courtney, was entitled, ‘‘Surgical Instruments 
Designed by Lord Lister.’’ This communica- 
tion, illustrated with lantern slides, showed a 
number of instruments now at the Royal Col- 
lege of Surgeons, designed and used by Lord 
Lister. 

The second paper. ‘‘Medieal Incunabula Con- 
tained in the Bullard Collection,’’ was read by 
Mr. James Ballard. He briefly reviewed the 
early history of printing and showed to the 
members of the Club many volumes from the 
splendid collection of Dr. William Norton Bul- 
lard. One hundred and twelve of these early 
printed books are now in the Boston Medica! 
Library. These, added to the books already 
owned by the Library, make approximately one 
hundred and fifty volumes printed before 1500. 
The books have been colected with great care 
by Dr. Bullard so as to include the most im- 
portant books and avoid duplication. 


MINUTES OF MEETING OF BOARD OF 
DIRECTORS, APRIL 26, 1927 


Tue Board of Directors of Massachusetts 
Tuberculosis League Ine., met, according to the 
Constitution, immediately following the Annu:] 
Meeting of the Corporation on Tuesday, April 
26, 1927, at 2:30 P. M., at Hotel Statler, Bos- 
ton. The following directors were present: Mr. 
Walter S. Barr, Dr. George H. Bigelow, Dr. 
Vineent Y. Bowditch, Dr. Walter P. Bowers, 
Dr. Henry D. Chadwick, Dr. I. J. Clarke, Dr. 
Hilbert F. Day, Dr. Francis P. Denny, Mr. 
Arthur Drinkwater, Mr. Frederic Edwards, 
Dr. Kendall Emerson, Dr. Harold A. Gale, Mr. 


William B. Geoghegan, Mr. William N. Goodell, 
Mrs. E. Frank Guild, Dr. John B. Hawes, Qnd. 
Dr. William O. Hewitt, Dr. George S. Hill, Pro- 
fessor Murray P. Horw ood, Mrs. Edythe James, 
R.N., Mr. Arthur Kendrick, Dr. Frederick T. 
Lord, Dr. Olin S. Pettingill, Dr. Nahum R. Pills- 
bury, Dr. Sumner H. Remick, Mrs. George A. 
Ricker, Mr. John Ritchie, Mrs. Mabel Greeley 
Smith, Dr. Roy J. Ward, Miss Margaret Weir, 
Rev. C. P. Wellman, Mrs. Reginald Heber 
White, Dr. John M. Wise, Mr. Arthur V. Wood- 
worth, Mrs. John D. Henry. 

The reading of the minutes of the previous 
meeting were dispensed with on motion. 

Dr. Harold A. Gale, Chairman of the Nom- 
inating Committee, reported nominations for the 
Executive Committee as follows: 

Dr. Francis P. Denny (to succeed himself)—-. 
to serve for three years. 

Dr. Henry D. Chadwick (to succeed himself) 
—to serve for three years. 

It was voted unanimously to elect the nom- 
inees as presented by the Chairman of the Nom- 
inating Committee. The Secretary was instruct- 
ed to cast one ballot and, upon doing so, the 
President declared the nominees elected for th» 
terms indicated. 

Dr. James 8. Stone, President of the State 
Medical Society, addressed the meeting on 
‘*Some Lessons from the Tuberculosis Fight.” 

Dr. George H. Bigelow, State Commissioner 
of Public Health, on invitation of the President, 
spoke on the desirability of legislation to pro- 
tect the milk supply in the Commonwealth. 

The President presented to the meeting Mrs. 
Rufus P. Williams, founder of the Cambridge 
Anti-Tuberculosis Association. 

The President welcomed back to the Common- 
wealth Dr. Sumner H. Remick, Director of the 
Division of Tuberculosis of the State Depart- 
ment of Public Health. Dr. Remick spoke, in- 
dicating his pleasure at returning to Massachu- 
setts and pledging codperation to the League 
and its affiliated organizations on behalf of his 
Division. 

Mr. Frederick D. Hopkins, Executive Secre- 
tary of the National Tuberculosis Association, 
on invitation of the President, conveyed the 
good wishes of the National Association to the 
Massachusetts Tuberculosis League. 

The President, on behalf of members of the 
Board of Directors, officers and members of the 
affiliated organizations and the Staff of the 
League presented a gift to Miss Gladys M. 
Rhodes in recognition of her services to the 
League during a period of five and a half years. 

The meeting closed with the singing of 
America. 

Signed: FRANK KIERNAN, 
Clerk of the Corporation. 
Approved: KENDALL Emerson, 
President. 
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THE MASSACHUSETTS STATE DENTAL 
SOCIETY ANNUAL MEETING 


At the Annual Meeting of this Society Dr. 
Richard Norton, Jr., was elected President; Dr. 
William H. Gilpatric, Secretary; and Dr. Jo- 
seph T. Paul, Treasurer. 

The meeting, which was held at the Hotel 
Statler, was well attended and many interest- 
ing papers were read. 

It is planned to have the State Society affiliate 
with the Amerian Dental Association. 


MASSACHUSETTS GENERAL HOSPITAL 
CLINICAL MEETING 


A CLINICAL meeting of the Staff of the Massa- 
chusetts General Hospital will be held in the 
Administration Building, Fruit Street, on Mon- 
day, May 16, 1927, at 8:15 P. M. 


PROGRAM 


1. Diagnosis and Treatment of a _ Dia- 
phragmatie Hernia. Dr. Carl A. Hedblom, Pro- 
fessor of Surgery, Northwestern University. 

2. Ethylene Anesthesia. Dr. Hugh Cabot, 
Professor of Surgery, University of Michigan. 

A cordial invitation to attend these meet- 
ings is extended to physicians, medical students, 
nurses and social workers. 

CoMMITTEE ON Hosprtat MEETINGS. 


A MEETING OF THE NEW ENGLAND 
OTOLOGICAL AND LARYNGOLOGICAL 
SOCIETY 


THERE will be a meeting of the New England 
Otological and Laryngological Society at the 
Weston Golf Club, Weston, Mass., on May 12, 
1927. Golf and other sports begin at 2:00 P. M. 
with dinner at 7:00 P. M. after which will come 
the following program: 

1. Dr. E. H. Place: ‘‘Intubation In Acute 
Non-infectious Inflammatory Oedema Of The 
Larynx.”’ 

2. Dr. E. A. Crockett: ‘‘Some Views On 
Medical Education Particularly Of The Spe- 
cialist In Oto-Laryngology.’’ 

3. Dr. H. P. Mosher: ‘‘The Diagnostic Oeceso- 
phageal Bougie.’’ 

4. Dr. G. L. Tobey: ‘‘Impressions of Medi- 
cal Practice As Seen In The South.”’ 

Cauvin B. Faunce, Secretary, 
320 Commonwealth Ave., Boston, Mass. 


NEWS ITEMS 


VACCINATION REQUIRED IN HARVARD UNI- 
VERSITY — The Overseers of Harvard University 
voted May 9, 1927, that beginning with the academic 
year 1927-1928 a certificate of successful vaccination 
satisfactory to the Oliver Professor of Hygiene shall 
be required of all new students allowed to register 


in any department of the university. This vote is, 
we believe, due to the efforts of Dr. Alfred Worcester. 


MEMP IN~THE AMERICAN NURSES’ 
ASSOCIATION—The membership in this organiza- 
tion has been growing rapidly, now having reached 
61,729. Since 1926 6,751 have joined. 

New York has the largest membership with 8,913, 
Pennsylvania second with 6,928, Illinois third with 
4,455. Massachusetts has 3,431. 


BOOK REVIEWS 


History of Cardiology. By Louis 
BisHop and JOHN NEILSON, JR. Medical Life 
Press, New York, 1927, 71 pages. 


This book presents a brief, sketchy and incom- 
plete history of the development of cardiovas- 
cular knowledge from the time of Plato up to 
the present century. It is interesting as far as it 
goes, but more care could have been expended 
on it to advantage. An additional 50 pages con- 
taining further details of the work of some of 
the men mentioned and an account of some 
workers not included would have made this con- 
tribution much more worth while. 


Artificial Rejuvenation and Voluntary Change 
of Sex, According to Professor Steinach. By 
N. E. IsHtonspKy. Translated by Henry S. 
Penn, M.D. Published by the Toodwood Pub- 
lishing Company, Lawrence, Mass. 172 pages. 


This book is a resume of Steinach’s well-known 
experiments on gland transplantation and liga- 
ture of the vas deferens. Aside from a few ref- 
erences to experiences of his own, the author con- 
tributes to the subject nothing except some ob- 
servations of a highly speculative nature. He is 
so obviously prejudiced in favor of Steinach’s 
work that his comments lack any value as a 
critical review of it. One’s confidence in the 
book is not heightened by the numerous faults 
in construction and the many misspelled words. 


Ventilation and Health; the New Hygiene of 
Fresh Air. By Tuomas D. Woop, A.M., 
M.D., and M. New York: 
D. Appleton & Co. 


Dr. Wood’s volume has especial importance 
at the present day, because there has been and 
is a great deal of discussion about ventilation 
There are differences of opinion between some 
commercial interests and the leaders of thought 
in the philosophy of ventilation. Till today san- 
itarians have been the pioneers in the new paths, 
and now Dr. Wood, whose good wine needs no 
bush, and an able collaborator, Mrs. Hendrik- 
sen, present the story in direct and popular 
terms. The twelve chapters of the book are ad- 
dressed not only to the medical world but to 
laymen, and the principles are voiced in unmis- 
takable terms. 

There is a great deal about the ventilation of 
schoolhouses, but the factory, the office building 
and the home are by no means neglected. With 
reference to the school, it is the cobbler’s wife 
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who is going about badly shod. Education, which 
seeks to give practical information to pupils and 
students, here falls below its own standards in 
two particulars. The health education in the 
sehool curriculum even today depends almost 
entirely upon private enterprise permitted by 
public school authorities to work within the 
school rooms. There are a few examples where 
text books on health are employed. and in Mas- 
sachusetts, two cities, Newton and Malden, are 
leading the others with what may be termed 
laboratory methods of health instruction. 


In the matter of construction of schoolhouses, 
the conditions in the country are chaotic. Reg- 
ulations by legislatures, boards of health, depart- 
ments of labor and others. in the different states, 
are so far apart in building requirements, that 
a successful schoolhouse in one state would be 
condemned as unfit for use in another and some- 
times a neighboring commonwealth. 

The National Education Association has 
sought to remedy some of the incongruities in 
local regulations by a scientific consideration of 
the whole subject of construction of school build- 
ings. The report of its committee on Planning 
and Construction of Schoolhouses was published 
last year. It was the result of thorough inves- 
tigations by a competent committee, of which 
Mr. Frank Irving Cooper, architect, of Boston, 
was chairman, the research work being carried 
on largely in his office. The report has had im- 
mediate application and has not been without 
effect on the building regulations of important 
cities and states. 

What was done for the school building by 
Mr. Cooper and his fellow workers is parallelled 
by the work of Dr. Wood and Mrs. Hendriksen, 
in the specialty of ventilation. 

The earlier chapters of the book devote them- 
selves to definitions. The question of what really 
constitutes ‘‘fresh air.’’ is taken up and dis- 
eussed, and in this connection the authors re- 
view some outgrown hypotheses of ventilation, 
including the carbon di-oxide idea which al- 
though discredited more than sixty years ago, 
is still the ‘‘dead hand’’ in a good deal of cur- 
rent procedure. ‘‘Crowd poison,’’ of which the 
black hole of Caleutta is the most commonly 
quoted example and the requirement of ‘‘thirty 
cubic feet per child per minute,’’ still on the 
books in a good many communities, are shown 
to be relics of a bygone age. 

Turning to the modern idea of window ven- 
tilation in its various forms, the book discusses 
them, and frankly upholds the principle. A 
chapter is devoted to the absurdity and even 
iniquity of existing laws or regulations. ‘‘ Twen- 
ty-four states legislate against fresh air,’’ is a 
sub-title in the discussion of ventilation of school 
houses, and the contention seems well sustained, 
not only by the opinion of supporting experts 
in medicine and sanitation, but by noteworthy 
examples with practical results. Some states 


have specific prohibition of ‘‘gravity-direct-in- 
direct systems’’ of ventilation, thus shutting the 
door to possible revelations of scientific research. 

It is towards the amelioration of such absurd 
and unstandardized conditions that the volume 
must be an efficient agent. It places in the hands 
of educators, school committees, schoolhouse 
commissions and factory managers, to say noth- 
ing of the general public, facts that they can 
understand and appreciate. 

Chapter VII deals with factory conditions. It 
is of interest to realize that establishments in 
which efficiency is one of the main studies on 
the part of the management, are so often en- 
tirely at fault in the matter of modern ventila- 
tion. It is a fundamental fact that factory 
buildings are not constructed as a rule, to admit 
readily the requirements of up-to-date ventila- 
tion, and the great structures of steel and con- 
erete, make its introduction difficult. For a 
concrete example Dr. Wood notes that hours of 
sickness among employees have been cut in half 
in one of the Kodak buildings, following the 
introduction of window ventilation. Office build- 
ings are seldom ventilated according to the best 
ideas of today. Banks, which furnish to their 
customers great open spaces oftentimes restrict 
their employees to cubicles or to mezzanines in 
which there is lack of real fresh air. Hospitals 
not infrequently are ventilated by means not in 
accord with the best current knowledge on the 
subject. 

In maintaining his theses, which will seem to 
many as radical, Dr. Wood brings forward a 
notable list of authorities. Mrs. Hendriksen 
visited England, and in conferences with Dr. 
Leonard Hill and Dr. H. M. Vernon of London, 
caught for the benefit of American readers the 
best and latest in English thought and knowl- 
edge. Dr. Chapin of Providence, Winslow and 
H{untington of Yale, Dr. George T. Palmer of 
the American Child Health Association and our 
own Dr. Rosenau are quoted. 

There are chapters on instruments for test- 
ing ventilation, and on means for the education 
of the general public in the matter. <A glossary 
and a good index serve to round out a treatise, 
simple and strong in its presentation, which can 
not fail to have good results. The book is well 
printed and weil illustrated. 


High Blood Pressure. J. F. Datry, 
2nd edition. Publishers, William Wood & 
Co., N. Y., 1926. 


This small volume is a practical manual of 
blood pressure measurement containing discus- 
sions of the physiology, pathology, symptoma- 
tology, and trestment of hyperpiesis. It does 


not mention, however, the very significant work 
pointing to the importance of the circulation of 
the vasomotor center in the determination of the 
systemic blood pressure. 
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The recording of the pressure by the auscula- 
tory method which is the author’s choice, cor- 
responds with the approved usage in this coun- 
try. Too little emphasis is laid upon the phen- 
omenon of the ausculatory gap which may be 
a confusing factor unless the air pressure in the 
armlet is inflated well above the highest systolic 
level suspected. 

A few of the author’s observations are of in- 
terest. He mentions MacCordick’s statement 
that calcified arteries are not rigid during the 
life but that the caleareous material is in the 
condition of unset mortar which hardens only 
in the acid change of the body after death. He 
objects to the use of the term ‘‘hypertension’”’ 
meaning high pressure, as ‘‘tension’’ can 
apply only to the coats of the vessels and not 
to the blood except in ‘‘an abstruse mathemati- 
cal sense.’’ 

Two rules for estimating normal blood pres- 
sure have a certain usefulness: 

1. ‘‘Simple Rule for caleulating Standard 
Diastolic Arterial Pressure (Halls Dally). Tak- 
ing standard diastolic pressure at age twenty 
as 80 mm. Hg, for each five years above twenty 
up to and including age eighty add 2 mm. Hg. 

2. Simple Rule for ealeulating Standard Sys- 
tolic Arterial Pressure (Halls Dally). For ages 
twenty up to sixty, standard systolic pressure 
equals 120 plus one-fifth of the age. At age 
sixty standard systolic pressure is 135, and for 
each year above this up to and ineluding age 
eighty add 1 mm. Hg.’’ 

He states that ‘‘a systolic pressure of less 
than 100 mm. Hg. in an otherwise healthy man 
is almost certainly due to excessive smoking.’’ 
And again in regard to cerebral accidents, ‘‘if 
a patient with perilously high pressure expres- 
ses himself as feeling particularly fit, then is the 
time for sudden desperate events.”’ 

In suggesting dietary treatment he says ‘‘my 
own view is that far more benefit accrues from 
lessening the total food intake to the minimum 
metabolic need than by protein restriction,’’ 
other treatment for various types of high pres- 
sure includes psychotherapy, rest, breathing an 
resistance exercises, massage, diaphoresis, x-ray, 
high frequency and diathermic currents, ultra- 
violet rays, lumbar puncture, venesection, baths, 
and various drugs. Directions for therapy are 
rather optimistie. 

The book suffers, as do many volumes 
printed in England, from poor binding especial- 
ly as regards the illustrations. A few errors 
appear in the bibliography, which consists of 
209 references. On the whole, however, it is a 
book which can be safely recommended. 


The Beloved Physician—Sir James MacKenzie. 
A biography by R. MacNarr Witson. With 
a Photogravure. 1926, London. John Mur- 
ray, Albermarle St., W. to His wife and 
daughter, Dorothy, Fellow workers with him 


and to the memory of the Joy Girl, his daugh- 
ter, Jean, whose death so sorely hurt him. 
Printed in Great Britain by William Clowes 
& Sons, Ltd., London. 


PREFACE 


‘“‘I have tried, in these pages which follow, 
to describe a great man. 

If it may seem that some of the passages of 
the book are inspired by bitterness or unkind- 
ness or sarcasm, I would have my reader know 
that all these are directed first and most of all 
against myself. For I was of that company 
who worked with him; and yet I did not grasp 
his meaning nor his aims till the day was far 
spent. Only his goodness, in that he labored to 
enlighten me through many months and years, 
opened my dull eyes. 

This man was not as other men. His criticisms 
and his strictures were spoken because, in his 
soul, he knew and felt the need to speak them. 
IIe loved that profession which he so signally 
adored, with a deep and passsionate love, was 
jealous of its honour, bold in its defense. But 
he saw the weakness which beset it, and raised 
his voice to warn it of its danger. 

For myself, I owe him all of that little that I 
know of medicine. Held him in love and rever- 
ence. I have written of him as an humble fol- 
lower, writing of his Master. 

I wish to take this opportunity of thanking 
Sir William MacKenzie, K. C., Sir James Mac- 
Kenzie’s distinguished brother, for the inval- 
uable help he has given to me, and also of ex- 
pressing my deep indebtedness to Lady MacKen- 
zie and Miss Dorothy MacKenzie for those inti- 
mate lights on home and family life which are of 
the essence of any study of character. 

R. M. Witson, Ist Feb., 1926.’’ 


After the preface comes a foreword of two 
pages entitled: ‘‘The Beloved Physician’’; 

‘‘The room was dark, towards evening, but a 
fire burned in the grate, casting its cheerful light 
on the face of my companion, Sir James Mac- 
Kenzie. He sat, leaning forward in his chair, 
eagerly, with that quick enthusiasm of word and 
look which is commonly associated only with 
youth. His tones were serene in their confidence. 

‘Tt is extremely difficult for many medical 
authorities to understand my point of view... . 
I have described it as fully asI can .. . I think 
that we have made progress. Perhaps twenty 
years hence. ... . 

He broke off. A look of suffering gathered in 
those fearless eyes. 

‘‘When I talk of these subjects now it is apt 
to bring on the pain.”’ 

Silence fell between us, the silence of London 
houses, which is set, always, against the rhythm 
of the city’s life. The firelight gave me his grand 
features once more; that truly noble brow, a 
temple worthy of the mind which it sustained, 
the rugged strength of his nose and mouth; 


/ 
J 
= 


802 


EDITORIAL DEPARTMENT 


Boston M. & S. Journal 
May 12, 1927 


above all, the kindness of his eyes. He was smil- 
ing into the firelight. Then he spoke again. 

““T am not afraid of death, he said simply. 
And then, a man with angina pectoris is like one 
of those old martyrs, confined in a room, the 
walls of which gradually folded inwards and 
crushed him. . .”’ 

The smile had not faded from his lips, nor the 
kindness from his eyes. 


When I rose to leave him, he switched on the 
lights and came with me to the door of the room. 
His tall figure stooped a little, but that was the 
only mark which the fell disease had set on him. 

* * 


No wonder his working class patients in the 
Northern town called him ‘‘the beloved physi- 
cian’’ in those far-off days before his name rang 
through the world as the maker of a ew con- 
ception of the physicians’ art. 

‘‘MacKenzie was a great doctor, the greatest, 
I believe, of our generation. He was a great man 
of science, a great observer, a great thinker, a 
great controversialist. But over and above all 
these things he was a great man, a great friend, 
true in heart, noble in spirit, and dauntless in 
courage.’ 


CHAPTER XLIV 


‘He rallied a little and was advised to come 
to London. 

* * %* 

The final months were made dreadfully hard to 
bear by the anguish which he suffered, attack of 
pain succeeding attack of pain. 

Christmas came, and the New Year. He knew 
that he had come to the end, and foretold the 
period of death with wonderful certainty. The 
figure of Death, so long defied, drew close to his 
side. There was one last seizure, and then a 
period of gentle sleep. In the night of the 25th 
and 26th of January 1925, the bravest and truest 
man I ever knew went out, softly and serenely, 
to his rest.’’ 


MacKenzie was in every truth a great doctor, 
and a great teacher. He demonstrated finally 
and for all time that true Research is not con- 
fined within the rigid walls of Hospital or Lab- 
oratory, and that the greatest of all fields, the 
most fruitful for results are to be found in the 
practice of good clinicians, and in the unlimited 
number of the poor, sick in their own humble 
and often unsanitary homes. For this proof of 
a fact long accepted by all except Laboratory 
men, yet seldom utilized by those who should 
utilize it most, the general medical public, and 
eventually the lay publie should be most truly 
grateful. Mr. Wilson is a loving and enthu- 


siastie biographer ; other biographers might well 
learn from it as to size; he has produced a work 
which is well nigh perfect and should be read 
by every doctor in America. 


It is a well constructed book of 300 pages, 
clearly printed on good paper. An index, rather 
incomplete, is added. 


International Clinics Volume 1. 37th Series. 
— 1927. J. P. Lippincott Co., Philadel- 
phia. 


The editors of International Clinics continue 
to be successful in obtaining a wide range of 
interesting and instructive contributions from 
competent medical men throughout the world. 
Among the outstanding features of this volume 
are clinics by Lewellys F. Barker and Dean 
Lewis of Baltimore and Prof. Sauerbruch of 
Munich. W. Wayne Babcock gives an excellent 
review of biliary surgery. The twenty-two arti- 
cles cover a very varied list of subjects includ- 
ing diathermy, venereal diseases, psychiatry, 
heart disease, rectal conditions and a review of 
the progress of medicine. 


Medical Science for Everyday Use. By Suteups 
WarrEN, A.B., M.D. Lea & Febiger, Phila- 
delphia and New York, 1927. 178 pages. 


The book is a small, well written volume on 
subjects of current medical interest. A large 
variety of topics are discussed. There are short 
chapters on, ‘‘Looking After the Man on the 
Job,’’ ‘‘The Health of School Children,’’ and 
‘‘The Way Germs Work,’’ as well as sections de- 
voted to the more common clinical entities, pneu- 
monia, diabetes, hay fever, cancer, etc. 

These articles formerly appeared in the Bos- 
ton Sunday Herald; for their more permanent 
preservation they have been revised and rewrit- 
ten. 

Dr. Warren writes in a clear, forceful manner 
and in a style which can be easily understood by 
the average person not intimately associated 
with medical science. More important than style, 
however, is his common-sense attitude towards 
health and disease. It is this attribute which 
makes his publication the soundest book of its 
type which has come to the attention of the re- 
viewer. 


Stammering and Its Treatment. Samue. D. 
Ropsins, A.B., A.M., Director, Boston Stam- 
merers’ Institute, Member American Psycho- 
logical Association, Fellow of the American 
Association for the Advancement of Science. 
— Mass. Boston Stammerers’ Institute, 


In this short book the author demonstrates 
the factors of fear and habit in the connection 
of stammering, and shows the circulating dis- 
turbances to which these sufferers are subjected 
when speaking,—the cerebral congestion and 
compensatory diminution of cireulation in the 
extremities. The importance of relaxation, con- 
centration, habit and auto-suggestion is stressed. 
bri ag therapeutic exercises are given in great 

etail. 


